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CHESTER-LE-STREET  RURAL  DISTRICT  COUNCIL 


FI  RAI.TH  I )KI*Ar<TMRNT. 

(5.  FU;n  I^osk  TKRRAt’i;, 

( 'h  kstkr-lk->Strbet. 

July  21st.  ll)/)2. 

Tn  tht  Chdirniiiu  nud  Mnuhns  of  I lit-  ('he.stn'-U'Strf'el  Rural  l)if<frirl 
('oiincil. 

Ladies  and  Grentleiuen. 

If  this  was  a report  of’  the  operations  of  a.  Company  during  th(‘ 
year  it  would  be  immediately  criticised  from  the  aspect  that  it  is  not 
a consolidated  report  covering  all  aspects  of  community  health. 
Indeed  it.  is  very  doubtful  what  conclusions  can  be  drawn  from  tlu' 
data  incorporated.  Certainly  such  tpiestions  as  whether  the  Health 
Services  are  efficient  (using  this  word  in  its  broadest  aspect)  cannot 
be  answered  definitely. 

Like  the  housewife  with  her  weekly  budget,  the  Nation  can  only 
afford  so  much  for  the  National  Health  Service:  if  the  "budget”  is 
exceeded  in  one  year  it  must  be  set  against  future  production. 
Justification  for  this  procedure  would  arise  where  there  was  promise 
of  concentrated  effort  bringing  a subsequent  reduction  in  disease. 
It  should  be  noted  that  no  actual  figure  is  advocated  here,  for  aiiy 
figure  is  likely  to  be  proved  wrong  by  subsequent  research,  and 
indeed  in  many  ways  such  estimates  fall  into  the  political  arena. 

Nevertheless  there  are  certain  premises  to  which  lip-service  is 
done  but  which  are  often  forgotten  in  considerations  such  as  this, 
and  which  have  both  National  and  local  implications.  In  the  first 
place  the  National  Health  (Service  is  indivisible  in  function,  although 
arbitrarily  divided  between  Regional  Hospital  Board,  Executive 
Council.  Lxjcal  Authority  and  their  various  satellites.  The  organisa- 
tion must  be  mafle  to  fit  the  requirements  of  the  patient,  rather  than 
.suit  the  convenience  of  officials  or  members. 

From  a financial  aspect  alone  comparisons  are  difficult.  The 
economic  value  of  diphtheria  immunisation  is  now  unquestioned: 
for  the  sake  of  the  expenditure  of  a relatively  small  amount  by  local 
authorities,  the  disease  has  been  practically  abolished  with  con- 
siderable saving  to  the  hospitals.  In  other  words,  expenditure  by  one 
.section  brings  benefits  to  another  section  and  is.  in  effect,  the 
practical  proof  that  the  service  is  indivisible. 

There  is  a mistaken  idea  about  hospitals.  The  Heneral  Public 
look  for  a magnificient  building  : — "We’ve  got  a wonflerful  hospital  ' 
— on  a strictly  analogous  line  to  cemeteries.  Like  cremation  howevcT’, 
people  are  now  asking  themselves  "What  is  a hospital  forL’ 
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Before  considering  the  part  hospitals  i)lay,  one  must  consider 
the  changes  which  have  taken  place  over  the  last  50 — KK)  years. 

I tone  realises  tliat  there  were  no  X-rays,  no  anaesthetic-s,  and  that 
we  had  not  dis(!Overed  the  germs  responsible  for  any  diseases  and 
that  there  was  no  public  health  work  (sewers,  drains,  housing,  etc.) 
the  enormous  growth  of  knowledge  will  be  appreciated.  One  of  the 
first  results  has  been  an  increase  in  the  duration  of  life,  but  it  is 
important  to  realise  that  this  has  qualifications.  Hitherto  a con- 
siderable proportion  died  young,  leaving  a core  of  old  people 
toughened  by  this  natural  selection.  Nowadays  the  advances  of 
medicine  enable  more  people  to  reach  old  age  but  they  have  been 
protected  from  this  toughening  process,  so  that  there  is  increased 
sickness  in  old  age.  Consequently  the  problem  is  not  just  a propor- 
tionate increase  in  nursing  and  other  facilities  as  the  numbers  of  the 
aged  rise  still  further.  At  the  same  time  too  those  responsible  for 
nursmg  recruitment  must  wonder  about  the  future  when  the  pool  of 
girls  will  be  simultaneously  reduced.  The  whole  future  depends  on 
tfie  productive  population,  after  leaving  school  until  retiring  age. 

Simultaneously  with  this  growth  in  knowledge,  the  cost  of  hospital 
treatment  has  risen.  A few  years  ago  the  only  real  treatment  for 
typhoid  was  skilled  nursing;  now  antibiotics  provide  rapid  recovery 
at  a price.  Even  although  one  was  fairly  certain  that  nature  would 
cure  in  any  particular  case,  it  would  be  unhumanitarian  t-o  Avithhold 
such  treatment,  especially  if  the  antibiotic  promised  quicker  cure. 
External  influences  may  play  an  important  part.  If  a person  strains 
his  wrist,  the  doctor  almost  invariably  recommends  an  X-ray. 
This  is  not  so  much  in  the  patient’s  interest  but  the  public  is  so  alive 
to  litigation  that  the  doctor  must  clear  himself  if  there  was  a trifling 
fracture.  Despite  technical  advances  diagnosis  has  not  yet  been 
reduced  to  the  level  of  the  automatic  vending  machine,  and  dis- 
crimination in  the  use  of  ancillary  aids  (which  are  responsible  for 
quite  a part  of  hospital  costs)  is  as  vitally  necessary  today  as 
hitherto.  From  the  patient’s  point  of  view  he  is  not  so  much 
interested  in  the  precise  cause  of  his  condition  as  in  getting  better. 

Recently  Hospital  Costing  Retui’ns  have  been  published  for  the 
year  ended  31st  March,  1951,  an  endeavour  being  made  to  mtroduce 
a common  system  smee  nationalisation.  Even  so  difficulties  arise  in 
costs  through  Outpatients:  where  there  is  a large  outpatient 
department  it  is  hardly  fair  to  apportion  all  the  charges  to  in- 
patients, hence  it  has  been  assumed  that  five  outpatient  attendances 
equal  one  inpatient  day.  Consequently  the  quoted  costs  per  patient 
per  week  are  open  to  question,  but  certain  statistics  are  surprising. 
The  cost  (atljusted  as  above  for  outpatients)  was  £7  Us.  4d.  per  week 
at  the  Relton  Hospital  and  £13  lOs.  Od.  per  week  at  the  Chester-le- 


Street  Isolation  Hospital.  This  latter  figure  is  explained  if  one 
remeinhers  that  only  beds  were  occupied,  against  S3%  at  the 
l^elton.  The  outstanding  feature  (which  is  not  open  to  the  criticism 
ahov'e)  is  the  fact  that  salaries  paid  to  other  staff  were  h3%  and 
79%  respectively  of  those  paid  to  the  medical  and  nursing  staff, 
so  that  it  can  be  concluded  that  the  cost  of  domestic  service,  porters, 
etc.,  is  very  nearly  that  of  the  doctors  and  nurses.  From  such 
returns  we  can  find  arguments  for  and  against  regionalisation  of 
hospitals.  To  provide  every  facility  at  a small  hospital  is  uneconomic 
and  in  view  of  present-day  transport  facilities  movement  of  the 
patient  some  distance  is  possible,  enabling  the  percentage  of  occupied 
staffed  beds  to  be  increased  quite  apart  from  economy  in  specialist 
services. 

Intelligent  use  of  the  hospital  services  is  also  a weapon  in  reducing 
cost.  In  other  areas  it  has  been  possible  to  almost  eliminate  the 
admission  of  scarlet  fever  to  hospital,  it  being  proved  that  home 
nursing  is  better  (see  page  124,  1950  Report)  in  the  majority  of  cases, 
but  in  this  district  the  public  still  have  bitter  memories  when  scarlet 
fever  had  high  mortality,  and  to  some  extent  it  is  more  convenient 
but  it  is  not  in  the  patient’s  best  interests. 

When  one  considers  confinements  in  hospital  or  other  institutions 
there  is  evidence  of  a national  trend  for  good  or  bad.  In  1927  15% 
babies  were  born  in  hospitals,  rising  to  35%  in  1937  and  54%  in 
1946.  It  was  visualised  by  the  Royal  College  of  Obstetricians  and 
Gynaecologists  in  1946  that  provision  should  be  made  for  70% 
hospital  confinements  as  a start.  The  relative  financial  costs  of 
hospital  and  home  cases  in  1951  in  Salford  have  been  quoted  as  £36 
and  £13  respectively.  The  principal  causfes  for  desiring  hospital 
confinements  are  stated  to  be  (a)  lack  of  accommodation,  (b)  lack 
of  flomestic  help,  (c)  financial  considerations  and  least  frequently 
(d)  anxiety  for  the  safety  of  mother  and  child,  usually  expressed  by 
the  father.  The  implications  of  this  trend  are  important,  for  if  it 
continues  there  will  be  less  and  less  need  for  mid  wives  in  the  home, 
the  present  service  becoming  unnecessary.  On  the  other  hand  to 
encourage  home  confinements,  with  a saving  to  the  taxpayer,  the 
local  health  authority  may  have  to  expand  the  domestic  help 
service  with  increased  cost  to  the  ratepayer.  This  problem  is  not 
peculiar  to  Britain  having  existed  in  Belgium  and  Holland,  in  both 
of  which  improvement  in  home  domestic  and  nursing  services  has 
led  recently  to  some  refluction. 

The  proper  outlook  towards  hospitals  is  provided  by  the  example 
of  fever  hospitals.  In  recent  years,  such  has  been  the  success  in  the 
common  infectious  diseases,  these  hospitals  have  had  to  look  for 


work,  aiul  often  parts  no  longer  necessary  tiave  been  tnrned  over-  1o 
Sanatoria.  'Phis  hi’ings  ns  to  the  vital  {jnes(i(tn  of  whether  [aeventive 
medicine  pays.  When  a cnre  is  simple  now,  as  for  example  in 
pnenmonia,  reliance  may  be  placed  on  treating  the  disease  imt  as 
this  may  involve  loss  of  work  and  occupation  of  a hosyrital  ired.  it 
is  not  as  economic  (or  preferable)  as  preventing  the  disease  in  the 
first  place.  At  first  attention  was  directed  to  obvious  necessities 
such  as  sanitation  and  better  housing,  with  a fall  in  diseases  such  as 
cholera,  typhoid,  typhus,  small-pox,  etc.  Given  the  necessary 
finance  such  measures  ai’e  relatively  easy  to  accomplish.  At  a 
trifling  cost  all  table  salt  contains  a minute  trace  of  iodine  preventing 
some  forms  of  goitre,  and  the  public  takes  it  without  knowing. 

On  the  other  hand  the  question  of  personal  preventive  medicine 
is  not  as  easy.  To  make  individuals  (and  the  community)  immune  to 
a particular  disease  by  vaccination,  diphtheria  immunisation  and 
whooping  cough  immunisation,  we  require  the  willing  co-operation 
of  the  parents. 

Unfortunately,  \vhen  one  gets  down  to  basic  facts,  the  public 
do  not  appear  to  really  value  health.  Financially,  before  the  war. 
the  amount  workmen  were  generally  prepared  to  contribute  to 
hospitals  was  only  a few  pence  per  week.  Between  1,000  and  2,000 
children  die  yearly  from  Bovine  Tuberculosis  in  Britain,  entirely 
preventable  (proved  in  other  countries)  bj'^  an  effective  policy  for 
milk.  7,883  persons  died  in  accidents  in  the  home  in  1946,  primarily 
from  ignorance  and  carelessness.  166,199  were  injured  or  killed  on 
the  roads  in  1947.  Of  course  measures  have,  and  are  being,  taken  to 
reduce  this  toll,  but  has  there  been  the  public  outcry  and  the  same 
insistence  for  immediate  effective  action,  as  when  the  worst  outbreak 
of  poliomyelitis  affecting  7,791  people  with  707  deaths  struck  this 
country  in  1947?  Today  the  occurrence  of  poliomyelitis  almost 
evokes  public  panic,  but  this  does  not  alter  the  fact  that  at  the  same 
time  an  enormously  greater  number  are  dying  from  other  causes. 
Each  year  cancel’  kills  more  people  than  British  soldiers  killed  in  the 
whole  of  World  War  II. 

Consequently  there  is  a need  to  reorientate  ideas;  to  critically 
examine  both  new  and  old  concepts.  The  solution  is  not  easy  for  the 
problem  is  intricate  and  requires  the  goodwill  and  earnest  co- 
operation of  all  concerned.  Whilst  housing  (a  serious  social  problem) 
is  an  important  factor  in  tuberculosis,  it  is  not  the  only  problem. 
Reduction  of  family  income,  following  I’ehousing  into  superior 
accommodation,  with  less  to  spend  on  food  may  well  undo  the 
benefits  of  improved  conditions.  Nor  must  we  ignore  working 
conditions,  for  these  sometimes  provide  opportunities  for  spreading 
tuberculosis  more  serious  than  the  home. 


More  detailed  application  of  these  principles  will  be  found  in  the 
ditfereiit  sections  of  this  report,  and  it  is  hoped  that  critical  examina- 
tion will  be  made  where  the  possibility  is  afforded  of  improving  the 
service  for  the  patient.  To  a very  large  extent  the  success  of  any 
measures  depend  on  the  individual  and  collective  enthusiasm  of 
members,  and  it  has  been  one  of  the  proud  boasts  of  local  government 
that  services  were  tempered  by  the  local  knowledge  of  members. 
Under  the  National  Health  Service  Act,  certain  duties  were  given 
to  the  County  Council,  of  which  one  may  particularly  inention  home 
nursing,  domestic  help,  prevention  of  illness  and  after-care,  provision 
of  homes  for  the  aged,  etc.  Area  health  sub-committees  have  been 
formed,  but  these  do  not  appear  to  have  been  given  any  effective 
powers,  control  being  centralised  and  retained  at  Durham.  Such 
difficulties  as  I outlined  in  my  1950  report  are  inherent  in  this 
procedure,  which  is  not  conducive  to  the  best  service  in  the  area. 
The  Local  Government  Manpower  Committee  (Second  Report)  have 
carefully  considered  the  position,  and  have  recommended  that  these 
functions  should  devolve  on  area  health  sub-committees,  who  would 
be  largely  autonomous,  provided  they  kept  within  their  financial 
estimates,  and  the  principle  has  been  accepted  by  the  Minister. 
It  would  appear  that  there  is  a case  for  examining  this  at  least,  and 
seeing  whether  services  can  be  improved,  without  necessarily 
increased  expenditure,  as  has  been  done  elsewhere. 

Certain  statistics  have  been  eliminated  from  this  report  pending 
publication  of  the  full  details  of  the  1951  census.  There  are  no 
notable  statistics  in  this  report ; the  trend  of  infantile  mortality  and 
tuberculosis  continues  too  high. 

The  very  crux  of  the  public  health  service  depends  on  the  family 
doctor  whose  help  and  co-operation  I am  grateful  to  acknowledge. 
Similarly  the  staff  of  my  department  deserve  praise  for  their  keen 
work  during  the  year. 

Finally,  I would  like  to  avail  myself  of  this  opportunity  of  thanking 
the  Chairman  and  Members  of  the  Council  for  their  continued  help 
and  support. 

1 am.  Ladies  and  Gentlemen, 

Your  Obedient  Servant, 

A.  FORSTER,  m.b.,  b.s.,  n.je.H,, 

Medical  Officer  of  Health. 
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WHAT  THE  N.H.S.  COSTS 

The  following  are  some  of  the  chief  figures  in  the  Revised  (July 
1951)  Civil  Estimates  for  England,  Scotland  and  Wales  combined. 

All  figures  to  nearest  million  pounds. 


Gross  Total  £470 

£ 

Hospitals  and  Specialists  ...  ...  285 

Family  Doctors  ...  ...  ...  ...  48 

Medicines  ...  ...  ...  ...  ...  44 

Teeth  ...  ...  ...  ...  ...  36 

Local  Health  Authorities  ...  ...  19* 

Spectacles  ...  .t.  ...  ...  15 


* Local  Health  Authorities  therefore  take  about  4%  of  the  total 
cost  of  the  N.H.S. , and  provide  services  Avhich  include  Ambulance, 
Home  Help,  District  Nurse,  Midwife,  etc. 
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ANNUAL  HEALTH  REPORT 

PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAJ.  AUTHORITY 

Medical  Officer  of  Health — 

Albert  Forster,  m.b.,  b.s.,  d.p.h. 

Sanitary  Inspectors — 

Charles  W.  Robson,  c.r.s.i.,  and  Certificate  'in  Meat 
Inspection  of  the  R.S.I.  (Southern  Area). 

Tom  Sayer,  m.r.s.i.  (Northern  Area),  c.r.s.t.  and  Certificate 
in  Meat  Inspection  of  the  R.S.I. 

Additional  Sanitary  Inspector — 

Geoffrey  Nutter,  c.r.s.i.,  and  Certificate  in  Meat  Inspection 
of  the  R.S.I. 

A 50%  grant  is  payable  in  respect  of  the  salaries  of  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspectors. 


SECTION  A.— STATISTICS 

AND  SOCIAL 

CONDITIONS 

OF  THE 

AREA 

- 

1951 

1950 

1931 

Area  (acres) 

23,261 

23,261 

26,926 

Population  

40,670* 

41,080* 

52,991 

Persons  per  Acre 

1.74 

1.76 

1.97 

Inhabited  Houses  . . . 

11,409 

11,333 

12,026 

Rateable  Value 

£170,808 

£161,126 

£173,350 

Penny  Rate  Product 

£603 

£580 

£635 

^Registrar  General’s  mid-year  estimate  including  members  of  the 
armed  forces  stationed  in  area. 


COMPARATIVE  STATISTICS 

It  is  now  possible  to 

give  certain  statistics,  w 

nich  are  corrected 

lor  different  age/sex  distributions  and  may  be  compared  with  (jther 

areas.  For  method  see  1 

941)  Report,  p.  51 . 

Slaridarditied 

Infant  Mort^diip 

iJeath  Ratf  per 

[under  1 yetir)  per 

1 \ civilian 

1 .( (( (( 1 related 

population. 

live  births. 

1961 

1 95(  > 

.All  Fugland  and  Wales 

12.5 

.30 

Chester-le-Street  R.D.C. 

13..S 

4S 

( !hester-le-Street  U.D.C 

14.S 

32 

Houghton  U.D.C. 

I2.:i 

39 

Stanley  U.D.C. 

12.S 

34 

Washington  U.D.C. 

15.3 

30 

Whickham  U.D.C. 

13.1 

41 

Durham  R.D.C.  ... 

14.1 

31 

Lanchester  R.D.C. 

13.S 

40 

Social  Conditions 

The  whole  of  the  district  rest  upon  Coal  Measures,  whicli  are 
overlaid  generally  by  Boulder  Clay  with  patches  of  gravel  and  sand. 

The  district  is  bounded  on  the  noi-th  by  the  Borough  of  Gateshead 
and  the  Whickham  Urban  Distiict:  on  the  west  by  the  Whickhain 
and  Stanley  Urban  Districts:  on  the  south  by  the  Durham  Rural 
District  and  the  River  Wear:  and  on  the  east  by  the  Houghton 
and  Washington  Urban  Districts.  The  surface  throughout  the 
district  may  be  described  as  hilly  rather  than  undulatmg,  the 
altitude  varying  from  a few  feet  to  700  feet  above  Ordnance  Datum, 
it  is  drained  by  the  Rivers  Wear  and  Team.  The  River  Wear-, 
enteruig  the  district  about  the  middle  of  the  southern  side,  runs 
tirst  in  a northerly,  and  afterwards  in  an  easterly  direction.  Sub- 
sequently it  forms  part  of  the  eastern  boundary,  separating  the 
Rural  District  from  the  Houghton  Urban  District.  This  lattei- 
portion  of  the  Wear  is  tidal.  The  River  Team,  draming  the  northern 
and  north-western  portion  of  the  district,  empties  into  the  River 
Tyne. 


Wdiilst  many  of  the  population  are  engaged  on  farming,  the 
chief  industry  is  that  of  mhiing  with  associated  works  such  as  coke 
burnmg  and  the  manufacture  of  bricks,  etc.  Industrial  development, 
which  is  most  marked  in  the  nov\  industrial  parish  of  Birtley,  adds 
a surprising  variety  of  industries  such  as  chemicals,  electric  cables, 
iron,  juunitions,  etc. 


Approxiniately  ISO  acres  of  the  Team  V'alley  Trading  Kstate 
is  within  the  area,  hut  remains  largely  undeveloped. 

Here  and  in  otlter  })arts  of  the  area  there  are  a variety  of  sites 
catering  for  every  type  of  industry.  New  industiies  have  been, 
and  are  being  attracted  and  encouraged  by  tiie  Council  and  theii' 
establishment  will  not  only  help  to  mitigate  the  social  evils  con- 
sequent on  a return  of  unemployment,  but  wdll  also  in  some  eases 
remove  eye-sores  in  the  shape  of  pit  heaps,  etc. 

Housing  remains,  how'ever,  the  chief  social  problem,  being 
dealt  with  in  detail  elsewhere  in  this  report.  Whilst  every  endeavour 
may  be  made  in  the  face  of  present  restrictions  to  accelerate  progress 
in  imilding,  many  years  must  elap.se  before  solution  is  reached. 

Vital  Statistics 

Although  small,  there  is  a definite  decline  in  the  Birth  Rate 
towarfls  the  lower  levels  (see  Table  1).  there  being  685  legitimate  and 
15  illegitimate  births.  There  has  been  a marked  reduction  in  still 
births  (16  against  27)  and  the  rate  approximates  very  closely  that 
in  England  and  Wales. 

Deaths  under  one  year  still  cause  concern,  for  whilst  there  is  a 
slight  progressive  reduction  as  far  as  the  rural  district  itself  is 
concerned,  the  rate  is  still  50%  higher  than  that  for  England  and 
Wales.  Nearly  half  the  deaths  occur  in  the  first  week,  and  the 
biggest  factor  in  this  would  appear  to  be  prematurity  and  allied 
conditions.  If  this  is  true,  the  question  must  surely  arise  of  the 
provision  of  a special  prematurity  service,  which  has  operated  with 
such  success  in  Newcastle.  There  was  one  maternal  death. 

496  deaths  were  registered,  including  174  residents  who  died 
elsewhere  but  excluding  15  not  normally  resident.  Nearly  80% 
fleaths  w'ere  rlue  to  heart  disease,  stroke,  cancer  and  respiratory 
di.sease  (the  last  showing  an  increase  associated  with  the  influenza 
epidemic).  Up  to  age  45,  there  has  been  a progressive  reduction  in 
mortality,  57%  deaths  being  over  65. 

SECTION  B.— GENERAL  PROVISION  OF  HEALTH 
SERVICES  IN  THE  AREA 

1 . Public  Health  Officers  of  the  Authority 

For  a detailcfl  list  of  the  staff  of  the  Public  Health  De])a.rtment 
see  ])age  I6.‘{. 


2.  Laboratory  Facilities 

Baoteriologicial  exaniiiiations  are  earriecl  out  fVcie  of  ehar^ie 
l)y  the  Public  Health  Laboratory  Service  at  Newcastle.  Supplies 
of  sera,  lymph,  etc.  are  available  free  of  charge  to  medical  prac- 
titioners under  this  service. 

During  the  year  the  following  bacteriological  examinations 


(in  addition  to  those  included  elsewhere  in  this  report) 
out  with  the  results  shown  : — 

Positive.  Negative 

were  carriefl 

Total 

Diphtheria  ... 

1 

54 

55 

Tuberculosis 

Typhoid,  Dysentery  & Food 

108 

304 

412 

Poisoning 

40 

122 

162 

Most  of  the  positive  typhoid,  etc.,  specimens  were  due  to  periodic 
examination  of  carriers. 


3.  Residential  Hostel  Accommodation 

The  County  Council  provide  hostel  accommodation  for  aged, 
infirm  and  handicapped  persons,  but  the  accommodation  at  present 
is  limited.  Application  for  assistance  should  be  made  to  the  Coimty 
Medical  Officer,  Health  Department,  Shire  Hall,  Durham.  Tel.  No. 
Durham  980,  Extension  133. 

4.  Home  Nursing 

A Home  Nursing  Service  is  provided  by  the  County  Council, 
and  any  requests  for  a district  nurse  should  be  made  to  the  nurses 
in  your  area  or  to  the  superintendent  of  the  County  Nursing  Associa- 
tion,.Hallgarth  House,  Durham.  Tel.  No.  Durham  1640,  Extension  4. 

5.  Vaccination  and  Immunisation 

(а)  Vaccination  against  smallpox  may  be  obtained  free  of  charge 
on  application  to  any  medical  practitioner  who  has  agreed  to  give 
service  within  the  National  Health  Service  Scheme. 

(б)  Immunisation  against  diphtheria  ma}"  be  carried  out  on 
application  to  maternity  and  child  welfare  centres  or  to  any  general 
practitioner  operating  under  the  National  Health  Service  Act,  free 
of  charge. 

6.  Domiciliary  Midwifery  Service 

Names  and  addresses  of  the  midwives  available  can  be  obtained 
from  the  child  welfare  centres  or  medical  practitioners. 


7.  Domestic  Help 

Domestic  helps  are  provided  l)v  the  (!oimtv  (loimcil  where 
necessary  in  cases  of  sickness,  childbirtli,  infirmity  or  other  house- 
hold emergejicies.  A charge  for  the  service  is  made  in  accordance 
with  income  scales.  Application  should  be  made  through  the  district 
health  visitors  or  the  County  Medical  Officer,  Health  Department, 
Shire  Hall,  Durham.  Tel.  No.  Durham  1616. 

8.  Health  Visitors 

This  service  is  maintained  by  the  County  Council  and  the  health 
visitor  is  the  connecting  link  between  the  home  and  the  health 
activities  of  the  County  Council.  Details  of  the  health  visitors 
.serving  the  area  may  be  obtained  from  the  County  Medical  Officer, 
Shire  Hall,  Durham.  Tel.  No.  Durham  980,  Extension  305. 

9.  Ambulance  Service 

Ambulance  transport  may  be  obtained  on  application  to  the 
nearest  control  at  Dryburn  Hospital,  Durham.  Tel.  No.  Durham 
587.  Except  in  cases  of  emergency  applications  should  be  made  by 
medical  practitioners,  hospitals,  midwives,  or  dentists.  Ambulances 
can  be  booked  in  advance  on  the  production  of  a certificate  from  a 
medical  practitioner  certif5dng  the  need  for  transport. 

10.  Prevention  of  Illness,  Care  and  After-Care 

Facilities  are  available  for  the  assistance  of  sick  persons  in  any 
manner  which  may  be  necessary,  e.g.,  the  provision  of  extra  nourish- 
ment, sick  room  requisites,  invalid  chairs,  etc.  Advice  may  be 
obtained  on  application  to  the  County  Medical  Officer,  Health 
Department,  )Shire  Hall,  Durham;- Telephone  No.  Durham  980. 
Extension  35.  A charge  may  be  made  for  this  service  under  certain 
circumstances  according  to  income  scale. 

11.  Mental  Health  Service 

Surr(»unfled  by  taboo,  mental  illness  does  not  receive  the  publicity  - 
it  deserves.  In  such  diverse  conditions  as  domestic  discord,  industrial 
absenteeism,  lowered  output,  strikes,  juvenile  delinquency  and 
unemployment  it  plays  .some  part. 

.As  a community  few  realise  how  sick  we  are.  Out  of  1,000  people 
at  random,  two-thirds  show  .signs  of  mental  ill  health,  one-sixth 


is  ill  need  of  treatment,  one  in  fifteen  spends  some  time  in  a mental 
institution.  One  third  of  all  sickness  is  due  to  mental  illness:  one- 
third  of  industrial  sickness  ahsenee  likewise,  whilst  again  one-third 
of  prescTiptioiis  are  for  sedatives. 

If  we  are  honest  with  ourselves  we  will  see  that  a problem  exists 
which  easily  transcends  many  other  social  evils  in  scope  and  urgency. 

The  limited  service  the  County  provides — which  is  mainly 
directed  towards  cases  requiring  detention  in  hospital,  and  for  which 
application  may  be  made  either  to  the  County  Medical  Ofi&cer, 
Shire  Hall,  Durham  (Tel.  Durham  980,  Extension  237)  or  the  Duly 
Authorised  Officer  (Tel.  Brandon  Colliery  165) — can  effect  little 
solution.  There  are  no  workers  now  to  visit  homes,  although  such 
people  constitute  the  crux  of  a comprehensive  efficient  service. 
Durham  is  not  unique  however  in  this  respect,  but  this  does  not 
help  the  three  million  people  handicapped  Avith  neurosis  in  Britam, 
and  the  problem  needs  very  careful  examination  and  a prophylactic 
service  developed  keyed  up  with  the  facilities  at  the  teaching 
hospitals.  It  may  be  difficult  to  plug  the  leaks  of  a sinking  ship,  but 
is  easier  than  trying  to  salvage  a wreck  from  the  bottom. 

Under  paragraph  14  (Outpatient  and  Hospital  treatment,  details 
are  given  of  psychiatric  clinics). 

12.  School  Children 

General  medical  advice  and  supervision  is  provided  for  school 
children  at  the  School  Clinic,  Hexham  Villa,  Birtley,  which  is  open 
each  week-day  except  Saturday.  A doctor  is  in  attendance  on 
Mondays  and  Wednesdays. 

Information  can  also  be  obtained  on  application  to  the  School 
Medical  Officer,  Mariville,  Princes  Street.  Durhain.  Tel.  No.  Durham 
732  or  Durham  248. 

13.  Care  of  Mothers  and  Young  Children 

The  County  Council  maintain  maternity  and  child  welfare  centres 
at  which  ante-natal  and  post-natal  clinics  are  also  held  as  shown  in 
the  following  table.  Advice  can  also  be  obtained  on  application  to 
the  County  Medical  Officer.  Shire  Hall.  Durham.  Tel.  No.  Durham 
980,  Extension  301. 


Address  of  Centre 

1 

Sessions 

Hexham  Villa, 

Birtley. 

'I'elephoiie  No.  '>'2. 

Aitle-Xulul  ...  Mondays  weekly  except  last 

morning  in  mont  h. 

’Child  W’elfair  ...  Friday'  mornings. 

Birth  Control—  Last  Monday  morning  in  each 

Post-Natal.  month. 

Ultra  Violet  Raij  Tuesday  and  Friday  after- 
noons weekly. 

.Mains  Farm  House. 

West  Lajie. 

Chester-le-iStrcet . 
Telephone  No.  328(i. 

.-inte-Natal  ...  Tuesday  weekly  and  Thuisday 

monnngs  weekly. 

Child  Welfare  ...  Wednesdays  weekly. 

Birth  Control — • Thursday  afternoons  excejjt 

Post-Natal.  first  afternoon  in  month. 

Ultra  Violet  Rat)  .Monday  and  Friday  afternoons 
weekly . 

Immunisations  ...  First  Thursday  afternoons  in 
month. 

■Miners’  Welfare  Hall. 

West  Pelton. 

-Ante- Natal  ...  Alternate  Wednesday  morn- 

ings. 

Child  Welfare  ...  Alternate  Wednesday  after- 
noons. 

Old  Relief  Office. 

Front  Street, 

Sacristoii. 

Ante-Natal  ...  Alternate  Thursday  Mornings. 

Child  Welfare  . ...  .Vlternate  Thursday  mornings. 

Thursday  afternoons  weekly. 

Maternity  Homes  and  Hospitals 

These  are  controlled  by  the  Regional  Hospital  Board  but  applica- 
tions for  admission  should  be  made  to  the  medical  officers  at  the 
maternity  and  child  welfare  centres  shown  in  previous  table. 

Accommodation  for  unmarried  mothers  is  available  at  Maternity 
Homes  provided  by  the  Regional  Hospital  Board,  and  the  Durham 
Diocesan  Moral  Welfare  Association  also  ’ maintain  homes  for 
unmarried  mothers  and  babies.  Application  for  admission  should  be 
made  to  the  medical  officers  at  the  child  welfare  centres. 

Homeless  children  can  be  admitted  to  residential  nurseries  or 
cottage  homes  administered  by  the  County  Council  of  Durham. 

Convalescent  Homes 

'I’he  E.  E.  Peile  County  Convalescent  Home,  Shotley  Bridge 
(Tel.  No.  Shotley  Bridge  27)  is  controlled  by  the  County  Council 
of  Durham  and  admits  nursing  mothers  with  their  babies  and 
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children  under  five  years  of  age.  Applications  for  arlmission  should 
1)6  made  at  the  Child  Welfare  Centres. 

There  are  no  arrangements  at  present  under  the  County  Coimcil 
for  other  sick  persons  to  be  admitted  to  Convalescent  Homes. 

14.  Outpatient  and  Hospital  Treatment 

The  following  clinics,  etc.,  are  under  the  control  of  the  Durham 
Hospital  Management  Committee  with  headquarters  at  Dryburn 
Hospital  (Tel.  1388  Durham). 

Attendance  at  all  clinics,  except  accident  cases,  is  by  appointment 
only.  A supply  of  appointment  forms  can  be  obtained  from  the 
Appointments  Clerk  at  the  hospital.  In  emergency,  doctors  should 
contact  the  Bed  Bureau. 

(a)  Tuberculosis 

Consultations  by  appointment  at  Chest  Clinic,  Ropery  Lane 
Chester-le-Street  (Tel.  : 3317). 

(b)  Venereal  Diseases 

» 

Confidential  treatment  is  provided  free  at  the  following  centres, 
appointment  not  being  required  : — 

(i)  Newcastle  General  Hospital:  Monday — Friday,  10-12  a.m., 
3-7  p.m.;  Saturday,  11-12  a.m.,  4-6  p.m. 

(ii)  County  Hospital,  Durham  (Tel.  7).  Monday  and  Thursday. 
10  a.m.-  7.30  p.m.;  Tuesday  and  Friday,  1 p.m.  - 7 p.m.; 
Saturday,  11  a.m.  - 1 p.m.;  Wednesday,  10  a.m.  - 5.30  p.m. 

(c)  General  Hospital,  Chester-le-Street  (Tel.  : 2251) 

General  medical,  general  surgical,  ophthalmic,  ear,  nose  and 
throat  and  physiotherapy  facilities  are  available,  both  as  inpatients 
and  outpatients  (by  appointment). 

(d)  Psychiatry 

A psychiatric  outpatient  clinic  is  held  at  the  County  Hospital, 
Durham  (Tel.  954)  each  Monday.  Patients  are  seen  by  appointment 
only. 

(e)  Admission  of  Patients 

In  all  cases,  excejA  chronic  sick,  the  doctor  should  contact  the 
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liDspital  he  considers  most  suitable  for  his  patient  and  make  th;‘ 
necessary  arrangements  direct.  Tf  difficulty  is  experienced,  lie 
should  contact  the  Bed  Bureau  (Tel.  Durham  724)  who  will  mal<(' 
enquiries  and  inform  him  of  the  result.  Alternativel}'^  the  doctor 
can  approach  the  Bed  Bureau  first  to  arrange  admission. 

All  chronic  sick  patients  must  be  referred  to  the  Bed  Bureau  who 
will  arrange  for  either  admission  or  for  the  patient’s  name  to  bo 
placed  on  the  waiting  list. 

15.  Mass  Radiography 

Periodic  toum  are  made  by  a unit  visiting  factories  as  well  as 
holding  public  sessions,  which  are  advertised  in  the  press  from  time 
to  time. 

It  is  no  longer  necessary  to  strip  to  the  waist,  and  only  takes  a 
few  minutes,  no  appointment  being  necessary. 

Every  adult  should  have  a free  X-ray  of  their  chest  once  a year, 
not  only  ensuring  they  are  free  from  tuberculosis,  but  other 
conditions  such  as  chronic  bronchitis  or  heart  disease  may  be 
revealed.  In  such  cases  the  results,  with  the  patient’s  consent,  are 
forwardefl  to  his  own  doctor.  By  finding  out  conditions  in  the 
earliest  stages  the  prospects  of  successful  treatment  are  greatly 
improved. 

Some  people  are  afraid  to  have  an  X-ray  in  that  they  are  worried 
that  the  results  would  confirm  their  fears.  It  cannot  be  too  much 
emphasised  that  this  attitude  is  foolish,  aggravating  their  worries. 
No  abnormality  may  be  found  on  X-ray  proving  theh  fears  as 
groundless;  on  the  other  hand  expert  advice  will  be  available  to 
remedy  any  condition  found  which  may  not  be  as  serious  as  antici- 
pated. 

16.  National  Assistance  Act,  1948 

Temporary  accommodation  is  provided  by  the  County  Council 
for  persons  homeless  through  some  unexpected  event,  e.g.,  flooding. 
This  does  not  meet  the  case  of  persons  evicted  from  their  homes, 
as  it  is  held  that  they  could  foresee  the  consequences  of  their  conduct. 
Application  should  be  made  to  the  County  Medical  Officer,  Health 
Department,  Shire  Hall,  Durham  (Tel.  980,  Extension  133). 

Under  Section  47  of  the  above*  act,  the  Rural  District  Council, 
on  .lustice’s  Order  can  com})ulsorily  remove  aged  persons  etc.,  in 
certain  circumstances  from  their  homes,  usually  to  residential 
accommodation  as  mentioned  uncler  paragraph  3 above. 
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No  action  was  taken  by  the  Council  <luring  the  year  under 
Section  47. 

4’o  meet  urgent  cases  the  law  has  been  modified  and,  where 
suitable,  application  can  be  made  immediatel}'^  to  a J.P.  supported 
by  certificates  from  a registered  medical  practitioner  and  confirmed 
by  the  Medical  Officer  of  Health.  Normally  the  doctor  concerned 
will  be  the  person’s  own  doctor,  who  should  get  in  touch  with  the 
Health  Department  if  he  considers  this  appropriate. 

It  must  however  be  clearly  understood  that  action  of  this  type  is 
limited  to  those  unwilling  to  go  into  homes,  etc.  As  most  people  are 
only  too  anxious  to  go,  this  legislation  has  only  a limited  value. 

The  great  problem  here  is  providing  a sufficiency  of  the  right  type 
of  accommodation  for  the  elderly.  Some  are  in  comparatively  good 
fettle  and  can  manage  their  own  little  homes:  others  may  need  to  be 
relieved  of  cooking  and  some  form  of  hostel  or  home  is  necessary: 
others  require  continual  nursing  and  a long  stay  aimexe  under  the 
aegis  of  the  hospital  is  desirable,  whilst  some  may  require  hospital 
care. 

The  problem,  which  is  real,  requhes  sympathetic  prosecution, 
always  considering  the  outlook  of  the  elderly.  Such  things  as 
convalescent  or  holiday  homes  for  the  aged  by  the  sea  serve  a useful 
purpose  in  many  ways.  Experience  in  Scotland  shows  how  carefully 
the  problem  needs  to  be  approached.  A home  near  Glasgow  has 
been  in  operation  upwards  of  two  years  to  take  elderly  patients  from 
hospital  for  a short  period  of  convalescence  before  they  returned 
home.  “It  has  proved  by  no  means  easy  to  keep  even  the  few 
existing  places  filled  to  capacity.”  This  is  not  because  of  a dearth  of 
cases,  but  merely  that  the  old  folks  like  to  get  home  quickly. 

SECTION  C.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

1.  Water 

Water  is  supplied  to  the  district  by  three  water  undertakings, 
namely  the  Newcastle  and  GatesheadlWater  Company,  the  National 
Coal  Board  (Lambton,  Hetton  and  Joicey_  Group)  and  the  Durham 
County  Water  Boaixl.  The  distribution  system  is  complex  and  in 
addition  to  direct  supplies  the  Council  distributes  water. 

fShoit  extensions  weie  jnarle  to  tlu'  Old  Barley  Mow  supply 
(luring  the  year. 

Fatfield  supply  has  been  normally  maintained  during  the  year, 
although  lack  of  pressure  at  peak  draw-off  periods  luis  been  affecting 


isolated  areas.  'Phis  matter  has  been  the  suhjeet  of  diseussioii  with 
the  National  Coal  Board  and  the  Newcastle  and  (Jatesheafl  Water 
Company. 

There  has  been  eonsiderahle  improvement  in  the  pressure  of  the 
Lumley  Supply  since  the  laying  of  tlie  H"  main,  and  complaints  are 
few. 

Whilst  periodic  complaints  of  sand  continue  to  be  made,  and 
similarly,  intermittent  supplies  continue  in  some  areas,  the  quality 
of  the  water  (from  the  Public  Health'point  of  view)  has  progressively 
improved,  as  indicated  by  the  results  below,  reflecting  great  credit 
on  the  work  of  your  representative  on  the  Durham  County  Water 
Board.  Water  to  the  Southern  Area,  supplied  by  the  Durham  County 
Water  Board  has  not  yet  been  chlorinated.  The  position  will  be 
carefully  watched,  and  the  public  are  invited  to  communicate  with 
the  Health  Department,  should  there  be  any  cause  for  complaint. 

Bacteriological  sampling  in  1951  gave  the  following  results. 
cf)mpai‘efl  vdth  the  Ministry  of  Health’s  recommendations  (see 
page  60). 

Class  1 Class  2 Class  ,3  Class  4- 

Mini.strv  of  Health’s  recom- 
mendation ...  ...  ...  50-f-%  80-)-%  100%  0 

Samples  Durham  County 

Water  Board  ...  41  (74%)  4 (81%)  7(93%)  4 

Samples  other  undertakings  ...  36(76%)  8(96%)  3(100%)  0 

No  water  was  chemically  analysed  during  the  year. 

The  following  table  shows  the  number  of  houses  which  have 
not  water  laid  on;  their  means  of  supply,  and  the  distribution  in 


Parishes: — 


Standpipes 

Springs 

Wells 

Birtley 

31 

— 

— 

Lamesley 

— 

3 

— 

Urpeth 

15 

1 

— 

Edmondsley 

— 

2 

— 

Sacriston 

...  — 

1 

— 

Harm  ton 

2.  Drainage  and  Sewerage 

The  Surveyor  to  the  Council  has  supplied  me  with  the  following 
information: — 


Extensions  of  sewers  were  carried  out  to  serve  new  Council  and 
private  housing  development,  piping  in  of  ditches,  etc.,  and  other 
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jfeiuM'al  niaiiitoiianw  and  r(^|)airK  being  kept  well  in  hand.  N'arious 
j()l)s  of  b"  to  24"  fliaineter  ])ipes  were  eomph'ted  or  are  in  hand. 

There  was  no  ehange  to  the  position  set  out  for  the  IboO  report, 
on  the  question  of  iiew  sciiemes  for  Grange  Villa,  Floaters  Mill. 
Waldridge  and  Birtley  Outfall.  Negotiations  with  the  various 
authorities  were  continued,  ft  is  likely  tliat  reconstruction  work 
under  way  at  Waldridge  will  restore  their  function  and  in  view  of  the 
proposal  to  open-cast  the  line  of  the  new  outfall  proposed  to  link  up 
with  Chester- le- Street  Urban  District  .sewers,  this  latter  scheme  is 
not  likely  to  proceed. 

3.  Closet  Accommodation 

Before  the  late  War  the  Council  put  into  operation  schemes  for 
conversion  to  water-closets,  but  it  has  not  been  possible  owing  tf» 
building  restrictions  to  reintroduce  this  as  yet. 

Meantime  the  Council  is  prepared  to  consider  applications  from 
owners,  including  owner-occupiers,  for  a grant  to  assist  in  the  cost 
(if  converting.  A grant  of  up  to  £9  per  conversion  is  made  at  present. 
Interested  persons  should  make  enquiry,  in  the  first  instance,  at  the 
Health  Department. 

Under  present  conditions  applicants  desirous  of  grants  must  obtain 
the  Council’s  written  approval  before  commencing  the  work. 

The  following  are  the  figures  for  water-closets,  etc.,  at  present: — 

Water  Closets  ...  ...  ...  11 ,288 

Earth  Closets  ...  ...  ...  1.553 

Privies  ...  ...  ...  ...  240 

4.  Public  Cleansing 

This  service  has  continued  very  satisfactorily  during  the  year. 
Although  it  was  decided  to  adopt  a Municipal  Bin  Ownership 
Scheme,  subsequent  restriction  on  galvanising  caused  its  suspension. 
As  soon  as  conditions  resume  normal,  however,  this  scheme  will  he 
(qierated. 

Fleet  replacements  and  careful  maintenance  keeps  the  vehicles  to  a 
good  standard. 

Disposal  has  presented  a few  problems  but  proper  control  of  the 
tips  is  being  exercised  as  far  as  possible,  complaints  being  few. 
Poor  land  and  quarries,  etc.,  are  being  reclaimed  in  mo.st  cases 


Tlio  C'ouiu-il  arc  ])rooeo(ling  with  the  ])rovisien  of  bins  in  lieu  of 
!ish])its  on  tlieir  own  properties.  The  conversion  to  W.C5.S,  and  the 
provision  of  ashhins  at  the  remaining  pro])erties  in  the  district 
wouM  h(‘  an  advantage  and  it  is  lioped  the  scheme  will  not  lx*  long 
delayed. 

5.  Sanitary  Inspection  of  the  Area 

Again  nuisances  under  the  Public  Health  Act  have  been  largely 
abated  by  persuasion,  it  only  being  necessary  to  serve  24  foi'mal 
notices.  250  informal  notices  were  served.  248  being  complied  with. 

6.  Petroleum  Consolidated  Act,  1928 

44  licences  were  issued  during  the  year  for  the  storage  of  37.545 
gallons  of  petrol.  11  licences  were  issued  for  the  storage  of  855  tons. 
5 cwts.,  12  lbs.  of  calcium  carbide  and  two  licences  Avere  granted  for 
the  storage  of  105  gallons  of  naphtha. 

7.  Places  of  Public  Entertainment  (Cinemas,  Public  Houses,  etc.) 

Inspection  has  continued  of  cinemas,  public  houses,  etc.,  both  as 
regards  .sanitary  accommodation  and  ventilation  with  generally 
satisfactory  results. 

3.  Rats  and  Mice  (Prevention  of  Damage  by  Pests  Act,  1949) 

The  effect  of  the  new  legislation  was  outlined  in  my  1950  report. 
Under  this  the  Council  is  generally  responsible  for  seeing  that  rodents 
are  kept  down  to  the  minimum  in  its  area.  For  this  purpose  it  can 
.serve  notices  on  private  householders,  occupiers  of  business  premises, 
farmers,  etc.,  to  rid  the  land  or  premises  of  rats  and  mice,  and  in 
flefault  of  them  so  doing,  the  Council  can  do  it  and  recover  the  cost. 
Provision  is  made  for  commercial  servicing. 

By  voluntary  agreement  to  pay  the  proper  cost,  occupiers  can 
utilise  the  Council’s  services,  and  hence  it  has  been  unnecessary  to 
.serve  notices  of  the  type  outlined  above.  No  charge  is  made  to 
occupiers  of  private  dwelling  houses,  but  in  other  cases  a charge  is 
marie  tr)  reimburse  the  Council. 

The  main  extension  to  the  work  in  this  direction  has  been  the 
a.s.similation  of  farms  which  were  not  the  Council’s  responsibility 
j)rior  to  1950.  As  the  County  Agricultural  Committee  has  continued 
a rr)dent  service,  discussions  have  taken  place  designed  to  obviate 
duplication  of  work.  Few  of  the  farms  however  are  under  contract 
with  the  Committee,  with  a re.sult  that  there  has  been  a substantial 
increa.se  in  the  properties  to  be  inspecterl  and  treated. 


All  woik  is  ciiriied  out  witli  rnotliods  ai)|)i<)Vc*d  hy  the  Ministry 
()1  Agriculture  and  Fisheries,  and  your  Itorient  Officer  examines 
carefully  any  new  method  which  might  be  more  effective  in  appro- 
priate  cases. 

The  following  is  a tabulated  summary  of  the  work  carried  out: — 


Inspec- 

Treat- 

Poison 

Est. 

tions. 

ments. 

Points 

kill 

Sewage  Disposal  Works  (S) 

...  40 

9 

133 

392 

Refuse  Tips  (15) 

...  44 

10 

227 

732 

Allotments 

...  16 

7 

72 

202 

Private  Dwellings 

...  .327 

112 

913 

2490 

Business  Premises 

...  91 

18 

1.59 

441 

Agricultural  Premises 

...  47 

1 

— 

— 

The  sewer  manholes  were  given  two  treatments,  viz.,  Junh,  1951: 
Baited  126,  infested  10,  estimated  kill  112.  December,  1951:  Baited 
121,  infested  17,  estimated  kill,  140-176. 

The  general  condition  of  the  area  remains  satisfactory. 

Leaflets  illustrating  methods  for  householders,  and  detailing 
the  provisions  of  the  Act,  together  with  the  Threshing  and  Dis- 
mantling of  Ricks  Regulations,  1950,  are  available  from  the  Health 
Department. 

9.  Swimming  Baths  and  Pools 

During  the  year  regular  samples  of  water  for  bacteriological 
examination  have  been  taken  fi-om  the  two  swimming  baths,  and 
without  exception  the  13  samples  were  satisfactory,  reflecting  on  the 
conscientious  and  efficient  management. 

10.  Disinfestation,  Eradication  of  Bed  Bugs,  Flies,  etc. 

It  is  a matter  for  regret  that  despite  the  simplicity  and  efficacy  of 
modern  methods  a minority  of  the  population  regard  these  pests 
as  their  normal  environment,  and  are  surprised  when  migration  to 
their  next  door  neighbour  leads  to  investigation.  LTsually  heavy 
infestations  are  accompanied  by  evidence  of  accumulated  filth,  so 
that  conditions  are  worse  than  in  pig-styes. 

It  is  this  section  of  the  population  that  is  hardest  to  reach, 
for  by  voluntarily  tolerating  such  conditions,  they  are  unlikely  to 
benefit  from  any  health  educational  measiu-es.  At  the  same  time 
many  of  these  are  quite  capable  of  preventing  such  conditions, 
in  that  following  an  official  visit  improvement  is  common,  to  sub- 
sequently relapse  unless  periodical  calls  are  made. 
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In  general  all  these  pests  can  be  eliminated  by  the  use  of  D.D.T. 
(5%  sohition  or  powder)  or  .Gammexane,  which  only  requires 
applying  to  remain  effective  for  some  months. 

As  regards  flies,  all  food  should  be  coveretl  (as  well  as  dust- 
bins!) and  the  walls  of  rooms  should  be  sprayed  twice  a year,  early 
and  midsummer.  It  is  generally  wastefxd  to  spray  flies  themselves, 
in  that  as  soon  as  they  touch  a portion  of  the  treated  wall  they  are 
poisoned  (although  it  ma}'^  take  some  minutes)  and  die.  In  general 
these  insecticides  have  no  effect  on  moth  grubs,  but  by  spraying 
clothing  one  can  make  it  lethal  to  the  adults  consequently  they  die 
before  depositing  eggs. 

170  cases  were  dealt  with  during  the  year:  14  major  infestations  of 
bed  bugs  and  56  minor.  In  9 cases  bedding  required  special 
treatment.  59  cases  of  beetles  were  dealt  with,  and  in  9 cases  ants. 

11.  Schools 

School  closure  to  check  the  spread  of  infectious  disease  was  not 
necessary  during  the  year. 

12.  Smoke  Observation 

Most  concern  is  felt  in  the  industrial  parish  of  Birtley,  where 
the  combination  of  prevailing  wind  and  contour  ensures  the  con- 
gested residential  portions  receiving  the  fullest  quota  of  emissions 
from  factory  chimneys.  The  position  has,  however,  improved 
during  the  year,  and  is  kept  under  continual  review.  The  position 
woxild  be  greatly  improved  if  byelaws  could  be  secured,  as  mentioned 
in  my  1948  report. 

The  provision  of  apparatus  in  strategic  positions  to  assess  the 
degree  of  atmospheric  pollution  would  be  of  advantage. 

Domestic  fires  cannot  be  exonerated.  The  Council  are  installing 
approved  appliances  in  their  property,  but  unless  they  are  used  with 
the  appropriate  fuel  the  advantage  is  lost.  As  many  of  the  tenants 
are  entitled  to  “free”  coal  the  position  is  difficult. 

13.  Tents,  Vans  and  Sheds 

This  problem  continues  and,  if  anything,  is  increasing.  Owing 
to  the  difficulty  in  securing  houses  young  couples  purchase  a caravan 
and  site  in  various  parts  of  the  rural  district.  Viewed  from  the 
difficulty  of  housing  accommodation  one  must  have  every  sympathy. 
'The  problem  does  not  arise  immediately,  but  when  the  (;ai‘avaiis 
become  immobile  and  later  dilapidated. 
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'I’heie  are  two  sulutioii.s  Icj  this  problem.  Fijstly,  (Jiie  can  provide 
a camping  gro\md  with  water  and  conveniences,  which  is  more 
appropriate  to  seaside  or  other  resorts,  and  is  a rather  costly  business. 
Alternatively,  we  must  recognise  these  as  temporary  housing,  but 
limit  the  life.  Both  ways  bristle  with  difficulties  which  can  be 
I'ecognised  with  those  of  experience  of  pre-war  shacks,  but  it  is  a 
matter  which  cannot  be  completely  ignored. 

As  will  be  appreciated,  the  bye-law  outlined  on  page  bb  is  in- 
appropriate to  these  cases. 

14.  Noise 

The  bye-law,  outlined  on  page  bb,  has  been  useful,  and  drawing 
attention  to  this  the  noise  from  "shows”  has  been  diminished. 


SECTION  D.— HOUSING 

Following  the  extensive  survey  carried  out  by  the  Council  in 
I94b,  it  was  estimated  that  some  3,000  houses  were  required,  2,731 
dwellings  being  overcrowded  and  more  than  one  family  in  1,487 
houses. 


Building  of  Council  houses  commenced  in  1947  after  the  War  and 
the  following  is  the  progress: — 


1947 

1948 

1949 

1950 

1951 

New  Permanent  Houses 

62 

216 

171 

125 

127 

Temporary  Houses 

101 

0 

0 

0 

0 

Relets  ... 

52 

108 

71 

66 

42 

llehousing  relieved  the 

215  324  242 

following  conditit)ns: — 

191 

169 

Condemned  houses 

1947 

1948 

1949 

1950 

1951 

emptied 

55 

51 

23 

25 

42 

Overcrowduig  ... 

179 

218 

. 75 

52 

41 

T uberculosis 

35 

29 

8 

17 

9 

Other  Diseases 

More  than  one  family  in 

28 

66 

41 

32 

14 

house 

Families  evicted  through 

102 

102 

79 

45 

10 

no  fault  of  own 

— 

— 

5 

.> 

5 

Relets  to  Aged  Persons 

— 

— 

11 

17 

11 

Keyworkers 

— 

— 

— 

— 

4 
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“Achievement”  can  hardly  be  applied  to  this  record:  the  houses 
envisaged  in  the  wonderland  of  planning  are  of  little  use  to  the 
families  which  still  require  houses.  At  the  present  time,  despite 
past  influences  of  falling  birth  rate,  the  rate  of  provision  of  Council 
houses  cannot  keep  pace  with  the  marriage  rate,  let  alone  the 
question  of  replacement  of  dilapidations. 

There  has  been  iio  attempt  to  utilise  the  provisions  of  the  Housing 
Act,  1949,  to  improve  accommodation,  although  possibly  a great 
deal  could  be  done  with  this  without  the  huge  capital  investment  of 
completely  new  building. 

As  regards  letting  of  Council  houses,  it  is  impossible  to  devise  a 
perfect  system,  as  all  systems  have  some  defect.  Points  schemes 
generally  have  the  advantage  of  removing  suspicion,  but  they  may 
not  discriminate  between  cases.  For  instance,  the  Council’s  points 
scheme  in  itself  allots  a certain  number  of  points  to  pulmonary 
tuberculosis;  the  same  number  is  given  whether  the  disease  is  serious 
or  mild.  On  the  other  hand,  if  we  seek  to  introduce  discrimination 
the  suggestion  of  influence  may  arise,  and  human  beings  are  not 
infallible. 

It  is  therefore  not  surprising  the  amount  of  public  discontent, 
especially  when  it  is  realised  that  oAving  to  the  small  number  of 
houses  there  is  little  hope  for  any  except  severe  cases. 

Elsewhere  in  the  report  (Mental  Health  Services)  the  incidence  of 
mental  ill-health  in  the  community  has  been  pointed  out:  this  factor 
has  been  recognised  by  the  allocation  of  houses  to  persons  married 
for  a long  time.  Whether  the  proportion  allotted  to  the  various 
categories  is  correct  is  impossible  to  say,  and  the  whole  question 
devolves  on  the  speedy  provision  of  a vastly  increased  number  of 
houses.  It  is  to  be  hoped,  therefore,  that  the  extended  building 
programme  arranged  for  1952  will  produce  results. 

35%  of  the  new  houses  were  allocated  to  miners. 

One  f)f  the  difficulties  in  the  present  points  scheme  is  the  question 
of  residential  qualification.  Generally  speaking  no  consideration 
whatever  is  given  to  persons  who  were  not  resident  (or  not  married) 
in  1945.  Whilst  this  policy  can  be  defended  on  the  grounds  of  the 
prevention  of  queue  jumping  by  an  individual  moving  into  poor 
accommodation,  it  takes  no  i-egard  of  subsequent  marriages,  nor 
does  it  consider  those  cases  with  ^say)  tuberculosis  who  are  dangerous 
to  others  but  flo  not  possess  this  qualification. 

One  of  the  ways  in  which  the  housing  position  may  be  improved 
is  by  exchanges,  88  exchanges  being  granted  involving  185  families, 
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relieving  overcrowding,  I’ent  reasons  and  to  ])lace  jxjople  nearei-  work, 
ddiis  is  voluntary  at  the  present  time,  lieiice  certain  council  houses  are 
only  occupied  by  a widow  or  couple,  but  it  is  difficult  to  influence  a 
change  after  a long  period  of  residence. 

Full  details  of  the  Points  Scheme  are  given  in  a leaflet  obtainable 
from  the  Housing  Manager,  6,  Herl  Rose  Terrace,  Chester-le- Street. 


SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD 

(a)  Milk 

There  is  little  change  in  the  position  here  as  outlined  in  my  11)50 
report:  reports  received  from  the  Ministry  of  Agriculture  & Fisheries 
(one  or  two  per  ,year)  seem  to  indicate  that  their  inspection  is  hopeless. 

A high  proportion  of  milk  is  pasteurised  already,  and  the  position 
should  be  examined  closely  so  that  the  steps  outlined  in  my  11)50 
report  can  be  taken. 

Deaths  from  boviire  tuberculosis  are  not  necessary,  and  the 
eradication  of  this  disease  from  dairy  herds  is  not  only  feasible  but 
has  been  done  elsewhere.  It  should  also  be  remembered  that  improve- 
ments of  this  sort  also  improve  the  yield;  on  economic  grounds  alone 
it  is  worth  it. 

(b)  Ice  Cream 

Continued  attention  has  been  paid  to  this  commodity,  most  of 
which  is  produced  outside  your  area.  There  is  only  one  producer  as 
hitherto  in  your  district.  65  samples  out  of  75  were  bacteriological  ly 
satisfactory,  showing  some  improvement. 

As  regards  quality,  a standard  has  been  prescribed  by  the  Ministry 
of  Food,  but  the  duty  of  enforcing  this  rests  with  the  County  Council. 
We  have  no  knowledge  as  to  whether  an\'  samples  were  taken  for 
fat  analysis  during  1951. 

(c)  Meat  and  Other  Foods 

This  subject  is  dealt  with  in  further  detail  under  the  section  on 
Food  Poisoning. 

Much  apathy  exists  amongst  both  the  public  and  employees 
to  proper  standards  of  food  hygiene,  and  progress  can  only  be 
slow.  The  major  critici.sm  of  your  department’s  activities  in  en- 
deavouring to  propagate  educational  measures  from  traders  is  that 
a poor  example  is  set  by  Covernment  bodies,  in  particular  (he 
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llegional  .slaughterhouse,  and  it  is  very  ditticult  to  resist  the  con- 
tention that  before  ])reac*hing  to  others  one  should  set  one’s  own 
house  in  order. 

Superticial  examination  of  the  Regional  slaughterhouse  by  even 
a lay  person  would  confirm  the  coi^tention,  repeatedly  expressed, 
that  a mtMlern  abattoir  is  a necessity. 

Arrangements  for  meat  inspectioii  are  as  in  previous  years. 

(d)  Adulteration  of  Food 

Durham  County  Council  is  the  body  responsible  for  administratioji 
of  the  Food  and  Drugs  Act  (Adulteration  Act)  1928,  etc. 


SECTION  F.— PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 

()94  notifications  were  received,  against  1,096  the  previous  year, 
of  which  21  were  not  confirmed.  The  decrease  in  measles  was  the 
prominent  feature,  there  being  a decrease  of  341 . 

These  figures  should  be  regarded  as  a minimum,  bearing  in  mind 
the  possibilities  of  under-notification  enumerated  on  page  21  of  the 
1948  report. 

Scarlet  Fever 

The  decline  in  scarlet  fever  continues,  and  only  133  notifications 
were  received  as  against  83  in  1950. 

I’his  decline  in  severity  and  incidence  is  mainly  due  to  a change  in 
the  character  of  the  germ,  and  not  necessarily  to  any  environmental 
improvement  or  more  effective  therapy,  although  it  must  be 
admitted  that  modern  therapy  eliminates  mortality. 

Out  of  these  133  cases,  126  were  treated  in  hospital,  and  it  should 
he  emphasised  that  moderii  experience  advocates  home  treatment 
(except  in  adverse  surroundings)  in  the  majority  of  cases,  avoiding 
cross-mfection  and  preventing  complications.  Consequently  it  is  in 
the  patient’s  best  interests  to  stay  at  home  with  this  disease. 

Diphtheria 

'I’he  happy  cxpeiFuice  of  last  year  when  the  disti  ict  was  free  from 
diphtheria  has  not  been  repeated,  d’wo  cases  were  notihed,  fortun- 


182 


ately  not  fatal,  hut  they  should  be  regarded  as  a warning  of  what 
may  happen  should  diphtheria  immunisation  be  neglected. 

Poliomyelitis 

One  mild  case  was  iiotified,  but  there  were  no  deaths.  The 
difficulty  in  controlling  this  condition  is  that  during  an  epidemic 
there  is  a high  proportion  of  apparently  normal  carriers. 

Much  research  needs  to  be  done  to  further  elucidate  this  disease, 
which  differs  from  others  in  striking  at  those  living  in  good  conditions 
where  overcrowding  is  absent. 

Smallpox 

Little  can  be  added  to  the  warning  of  the  perils  of  neglected 
vaccination  in  my  previous  reports;  it  is  too  late  to  think  about  it 
Avhen  the  next  door  neighbour  gets  smallpox. 

Enteric  Fever,  Typhoid  and  Paratyphoid 

Thi-ee  cases  were  notified  during  the  year.  There  is  a long  histor\' 
of  sporadic  cases  over  many  years  in  the  rural  district  and  carriers 
are  mainly  unknown  until  our  attention  is  focused  by  an  outbreak. 
Usually  one  of  the  factors  involved  is  the  persistence  of  ash-closets 
and  privies,  it  being  possible  for  the  germ  to  be  transferred  by  fles 
on  to  food,  etc.,  fromth  is  source.  Consequently  there  is  a prima  facie 
case  for  the  completion  of  sewage  disposal  schemes  and  conversions. 

With  the  new  antibiotics  available  the  acute  illness  is  easily 
remediable,  but  the  results  with  carriers  (Avhich  may  pass  the  germ 
in  their  stools  for  up  to  40  years)  are  extremely  disappointing  and 
where  a carrier  is  found  about  the  only  measures  practicable  are 
to  see  that  they  do  not  engage  in  handling  food,  disinfecting  stools 
and  seeing  that  they  wash  their  hands  after  using  the  W.C. 

Meningococcal  Infection 

• 

This  title  supersedes  Cerebro-spinal  fever,  in  accordance  with  the 
new  International  Classification.  One  case  Avas  notified,  compared 
Avith  six  the  previous  year,  and  no  deaths. 

Measles 

Measles  showed  a decrease  during  the  year,  224  ciises  being 
notified  as  against  505  the  previous  year.  There  were  no  deaths. 

Iii  the  school  chikl  measles  does  not  usually  present  a problem 
in  that  it  has  merits  in  conferring  immunity  for  the  rest  of  life. 


'I’lie  problem,  li()\vever,  is  in  the  infant,  where  it  may  eause  death. 
Here  the  sohition  is  mainly  the  use  of  serum,  or  better  still  the  more 
refined  gamma  globulin,  which  given  early  can  either  completely 
stop  the  attack,  or  alternatively  given  latei'  modify  the  severity. 
The  first  course  may  be  desirable  in  the  very  young  or  debilitated 
child  but  by  comlpetely  stojiping  the  attack  immunity  does  not 
result  against  future  attacks:  where  the  dosage  is  smaller  or  given 
later  immunity  results. 

Whooping  Cough 

Whooping  cough  shows  a flecrease,  there  being  120  notitications 
against  175  the  previous  year. 

To  any  child  the  paroxysms  of  whooping  cough  are  very 
distressing,  and  this  condition  is  particularly  serious  and  dangerous 
for  infants  under  one  year. 

By  the  time  the  whoop  develops,  infection  may  be  widespread, 
so  that  the  best  thing  to  do  is  to  put  any  child  off  colour  to  bed 
immediately,  isolating  from  the  other  children,  particularly  babies, 
and  call  the  doctor  in  early. 

There  is  hope  that  this  condition  can  be  dealt  with  iir  the  same 
way  as  diphtheria,  by  active  immunisation.  For  several  years 
vaccines  have  been  used  in  this  country  and  overseas  with  very 
variable  results.  As  a consequence  the  Medical  Research  Council 
have  carried  out  very  extensive  trials  in  this  country,  with  the 
result  that  good  protection  can  be  afforded  by  an  American 
vaccme.  Following  this,  vaccines  have  been  prepared  on  the 
American  method,  but  preliminary  results  of  the  British  products 
have  been  rather  disappointing. 

From  the  point  of  view  of  public  health  authorities  the  problem 
is  a difficult  one  at  present.  Thus  if  a campaign  was  to  be  carried  out 
oji  the  same  luies  as  the  Diphtheria  Immunisation  efforts,  immunisa- 
tion might  be  discredited  if  the  actual  vaccine  employed  was 
ineffective.  There  are  practical  difficulties,  in  that  usually  three 
injections  are  necessary  over  a period  of  three  months.  As  will  be 
appreciated  the  tendency  (d'.  parents  to  default  is  increased  when 
three  injections  are  necessary  instead  of  two.  Similarly  one  injection 
diphtheria  immunising  agent  may  afford  some  protection  to 
fliphtheria  in  those  that  default  from  a second  injection,  but  this 
cannot  be  said  of  whoo|)ing  cough. 

From  a parent's  point  of  view,  1 think  a child  is  entitled  to  every 
p<jssible  chance  of  av(»iding  this  condition.  There  is  no  risk  in  the 
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actual  immunisation,  so  that  if  a child  is  immunised,  it  is  at  least  no 
worse  off  than  before,  but  the  child  might  have  acquired  immunity. 

CJonsequently  I feel  that  the  time  is  opportune  when  the  Duriiam 
(bounty  Council  under  the  National  Health  Service  Act  should 
produce  a modified  scheme  similar  in  type  to  Di])htheria  Immunisa- 
tion enabling  parents  who  have  the  interests  of  their  chihlren  at 
heart  to  obtain  some  protection. 

Pneumonia 

Pneumonia  showed  a decrease  this  year,  1 14  notifications  being 
received  against  138. 

There  were  15  deaths,  8 of  these  in  the  over  65  group  and  fi  in  the 
under- 1 group. 

This,  of  course,  is  the  normal  experience  in  that  the  very  young 
and  elderly  are  prone  to  this  disease.  In  the  young  it  is  primarily 
a question  of  health  education  in  the  home,  so  that  measures  are 
taken  to  prevent  respiratory  infection  of  infants  by  the  adults 
either  isolating  themselves  when  suffering  from  colds,  etc.,  or  wearing 
masks. 

Whilst  pneumonia,  owing  to  efficient  modern  therapy,  has  been 
largely  robbed  of  its  high  mortality,  nothing  has  yet  been  done  on 
the  preventive  side. 

Tuberculosis 

In  spite  of  the  fact  that  cancer  is  responsible  for  many  more  deaths 
than  tuberculosis,  the  latter  causes  more  disruption  of  the  economic 
life  of  the  community,  more  man-years  of  illness  and  incapacity 
and  more  loss  of  working  capacity  than  any  other  single  disease; 
Stocks  has  shown  in  1945  that  the  number  of  expected  working- 
years  lost  because  of  deaths  from  tuberculosis  was  565,300  compared 
with  354,600  for  cancer. 

In  the  rural  district  nine  deaths  from  pulmonary  tuberculosis 
Avere  recorded,  against  12  in  the  previous  year.  Of  these  eight  were 
in  the  15-64  age  group:  lost  in  the  prime  of  life.  Five  deaths  from 
non-pulmonary  tuberculosis  were  recorded,  against  one  the  previous 
year,  two  being  under  14  and  the  remainder  under  64. 

New  notifications  of  pulmonary  tuberculosis  numbered  56  and  13 
cases  of  non-pulmonary  wei’e  also  notified. 

Before  considering  this  condition  in  some  detail  w e should  exainine 
these  figures  moi’e  closely.  In  all  instances  they  are  aht)ve  the 


national  ii^j^regates,  this  disoaso  tc'iuling  to  iivcroasc  as  one  goos 
North.  But  there  is  a dift'erent  nieaiung  in  tnlanrulosis.  We  are  not 
rlealing  here  with  an  acute  condition,  hut  a chronic  one  and  the 
improvements  of  recent  years  have  had  an  eftect  both  on  the 
mortality  and  also  have  prolonged  the  life  of  cases.  This  is  one  of  the 
factors  accounting  for  the  83.(M)0  more  cases  on  Clinic  Registers  in 
England  & Wales  in  11)49  compared  with  ten  years  previously. 
Neiirly  95.0tX)  people  over  15  are  ill  with  tid>erculosis  on  any  given 
day. 

Another  cause  for  increased  notitications  is  mass  X-ray.  Perhaps 
the  most  dangerous  people  in  the  community  are  those  who  do  not 
realise  thej'^  have  the  disease,  and  who  therefore  do  not  take  pre- 
cautions. For  nearly  four  million  people  examined  up  to  the  end  of 
1949,  previously  unsuspected  active  tuberculosis  was  revealed  in 
3.8  per  1,000.  It  would  be  erroneous  to  apply  this  in  its  entirety  to 
the  rural  district  population,  and  say  that  120  persons  were  going 
round  infecting  others:  probably  half  this  figure  would  be  nearer 
the  figure,  but  nevertheless  it  is  a sobering  thought. 

Havuig  admitted  the  incidence  of  the  disease,  the  next  question 
must  be  one  of  action.  The  cynic  may  observe  that  had  the  1,350 
persons  who  died  from  bovine  tuberculosis  in  1944  suffered  from 
paralysis  of  one  limb  rather  than  death,  the  public  would  have  - 
brooked  no  delay.  The  solution  to  this  problem  is  social  rather  than 
medical:  admittedly  strides  are  being  made  in  the  chemotherapy 
of  tuberculosis,  but  must  we  wait  until  the  perfect  cure  is  found? 

Good  housing  is  essential,  reducing  the  contact  with  susceptible 
individuals  in  the  same  house.  Combined  with  this,  but  secondary 
thereto,  is  the  provision  of  more  hospital  beds.  It  is  little  use  giving 
a man  hospital  treatment  and  then  returning  him  to  the  slumdom 
of  a single  room  with  his  wife  and  children. 

Economic  factors  are  important,  tuberculosis  being  twice  as 
common  in  the  lower  paid  groups  than  professional.  Lack  of  money 
prevents  adequate  feeding,’  and  when  a young  man  with  a family  is 
involved  it  may  have  tragic  results  unless  effective  assistance  is  given. 
Although  higher  scales  are  given  in  National  Assistance,  they  arc 
still  probably  not  sufficiently  generous. 

The  proof  of  the  pudding  is  in  the  eating.  Over  30  years  ago. 
Papworth  \'illage  settlement  was  founded,  where  ex-hospital 
tuberculous  patients  Avere  housed  with  their  families  and  found 
suitable  employment.  Although  many  children  have  been  born  to 
these  patients,  no  one  born  in  the  colony  has  ever  developed  tuber- 
culosis. Aflmittedly  the  medical  supervision  is  probably  better 
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Miiii)  that  ohliiiiiing  uiulcf  coiidit  ions  of  gcnara!  pracf  ice.  hiil  what  a 
challenf^c! 

Although  the  satnc  socrocy  (hx's  not  exist  as  with  some  oth(‘r 
diseases,  we  nec^d  a more  enlightened  public  approacli.  It  is  true  that 
a good  proportion  of  the  public  take  advantage  of  the  mass  X-ray 
when  operating  in  the  area,  there  are  still  those  who  hesitate  to  do  so 
for  the  fear  that  it  may  contii  m their  worst  fears.  Yet  possibly  their 
fears  might  be  completely  unfounded:  on  the  other  hand  if  confirmed 
the  extent,  curability,  etc.,  can  be  frankly  discussed,  together  with 
appropriate  treatment. 

In  the  Rhonnda  valley  an  experiment  is  being  conducted,  in  which 
every  individual,  whether  five  or  80,  has  been  X-rayed.  Co-operation 
was  excellent  until  the  schoolteachers  were  approached.  It  was 
difficult  to  get  them  X-rayed,  because  if  confirmed  they  wouhl  have 
lost  their  jobs.  It  is  of  course  sound  policy  to  suspend  teachers  with 
active  pulmonary  tuberculosis  on  the  lines  embodied  in  Ministry 
of  Health  Circular  64/50,  but  care  must  be  taken  that  the  teachers  do 
not  suffer  economic  loss.  The  penalty  for  cheeseparing  is  <*onceal- 
ment. 

Occupation  is  of  importance  in  various  ways.  Firstly,  the  increas- 
ing employment  of  women  may  be  responsible  partly  for  an  increase 
in  the  death  rate  from  20 — 25;  married  women  go  home  to  face 
another  full-time  job.  But  a high  incidence  of  tuberculosis  has  been 
associated  with  certain  industries,  of  which  the  notable  example  is 
boot-making  in  Nottingham.  Careful  investigation  has  unearthed 
reasons  which  repay  study.  Firstly,  this  job  is  usually  regarded  as 
lighter  employment,  so  that  it  attracts  men  of  poorer  physique,  in 
which  the  incidence  is  higher  before  they  start  and  also  they  are  less 
able  to  withstand  infection.  Then  a larger  number  of  men  in  the 
factory  than  in  olden  days  increases  the  possibilities  of  active  cases: 
defective  ventilation  and  smaller  rooms  increase  the  concentration 
of  tuberculosis  germs  in  the  atmosphere.  Whilst  the  older  worker 
suffered  the  discomfort  of  draughts  he  did  not  have  the  concen- 
trated blitz,  which  went  on  for  some  eight  hours  daily.  Indeed  it  has 
now  been  said  that  good  conditions  of  employment  are  equally 
necessary  as  good  housing. 

Medically  the  extension  of  B.C.G.  vaccination  in  childhood  is  full 
of  promise,  particularly  where  isolation  is  difficxilt.  Indeed  it  will 
become  of  increasing  importance  in  view  of  the  increasing  proportion 
of  tuberculin  negative  adolescents. 

As  far  as  bovine  tuberculosis  goes  the  position  is  shocking.  Both 
the  U.S.A.  and  Denmark  have  abolished  this,  the  first  in  23  years  and 
the  latter  in  16  years.  Just  over  16%  of  the  cattle  in  Great  Britain 
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\v(*r('  attested  in  IS)4S,  althougli  the  seheiiie  was  iiitiodueed  in  hKln. 
At  the  ])resent  rate  of  progress  it  uill  take  a.  further  87  years  to 
complete  . . . with  over  preventable  deaths  a yeai’. 


Cancer 

t»4  deatfis  were  recorded  this  year,  against  78  the  ])revious  ycai-. 
All  except  one  were  ovei-  45  years  old,  and  the  biggest  cause  was  said 
to  be  cancer  of  the  stomach.  Deaths  are  classified  bv  site  and  age  in 
Table  19. 

Because  of  increasing  longevity,  the  possibility  of  getting  cancel- 
has  increased,  and  in  recent  years  the  advisability  of  education  in 
cancer  attracted  public  attention. 

The  blunt  fact  is  that  many  of  the  cancers  when  first  seen  at 
hospital  are  incurable,  and  the  question  is  whether,  if  the  public 
knew  the  signs  and  symptoms  they  would  seek  advice  earlier  while 
it  is  curable.  For  instance  in  cancer  of  the  breast  the  signs  are 
obvious,  and  every  woman  noticing  a lump  in  the  breast  should  seek 
immediate  medical  advice:  not  six  months  after  (average  for  80 
hospitals)  or  19%  more  than  one  year. 

Blaring  posters  in  the  U.S.A.  “ Get  cancer  before  it  gets  you” 
and  associated  high  pressure  education  reduced  this  delay  from  6.2 
months  for  all  types  of  cancer  in  1985,  to  4.6  in  1940  and  3.9  months 
in  1948. 

The  opponents  of  this  suggest  it  will  fill  the  surgeries  and  the 
hospitals  with  people  who  imagine  they  have  cancer:  this  is  a danger 
with  other  diseases  (e.g.,  V.D.).  Again  it  is  not  possible  to  advance 
concrete  arguments  in  that  it  cannot  be  positively  guaranteed  that  a 
patient  wth  breast  cancer  will  be  cured  if  seen  in  three  months  in 
her  case.  Often  nurses  are  the  worst  offenders  letting  breast  cancel- 
become  incurable  before  they  seek  advice. 

The  problem  is  by  no  means  easy,  but  we  mu.st  hope  for  success. 

Dysentery 

One  case  was  notified  during  the  year,  but  there  are  probably 
many  more  cases  too  mild  to  merit  medical  attention,  masquerading 
under  such  terms  as  fliarrhoea.  In  many  respects  the  condition  is 
similiar  to  Foofl  Poisoning,  which  is  dealt  Avith  below^ 

Food  Poisoning 

No  cases  Avere  notified  during  the  year.  Whilst  there  is  no  evidence 
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In  .suffjfesl  that  niitl)i’('a.l<s  arc  missed,  many  mild  eases  i)rnhal)lv 
occur  which  do  not  re(^eive  metlieal  attention  and  (‘setape  our  notice. 

'The  absence  of  tliis  condition  do('s  not  condone  filthy  habits  as 
the  best  measures  are  active  prevention.  A considerable  part  of 
this — as  outlined  in  the  Jb50  Report  page  131 — is  the  education  of 
the  public  and  the  foodhandler  in  elementary  liygiene  .such  as 
washing  tlieir  hands  after  using  the  toilet.  This  work  continued 
unabated  during  1951  talks  being  given  to  groups  such  as  women’s 
institutes  illustrated  by  mobile  film  units.  During  1951  all  cinemas 
in  the  Rural  District  with  one  exception  showed  the  films  “Another 
Case  of  Poisoning’’  and  “A  Fly  about  the  House”  as  a part  of  the 
programme  during  the  campaign;  this  coincided  with  the  issue  of 
ration  books  and  portable  displays  were  erected  at  each  flistribution 
centre  through  the  courtesy  of  the  Mini.stry  of  Food. 

Owing  to  the  Government  economy  mea.sures,  it  is  no  longer 
])ossible  to  shoAv  sound  films.  Lectures  are  being  arranged,  accom- 
panied by  film  strips,  and  the  Department  will  be  pleased  to  hear 
from  interested  organisations. 

It  is  difficult  to  assess  the  success  of  each  measure,  but  generally 
speaking  there  appears  to  be  an  increasing  public  awareness. 
\\diether  this  is  entirely  due  to  our  efforts  is  another  matter,  but  as  a 
long-term  policy  only  good  can  accrue. 

Table  1 


The  following  table  gives  the  vital  statistics  of  the  di.strict  for 
1950  and  previous  years: 


Year 

Estimated 

Resident 

Population 

Mid-Year 

Births 

Dee 

i-ths 

Infant 

Mortality 

Ratef 

Maternal 

Mortality 

RateJ 

No. 

Crude 

Rate* 

No. 

Crude 

Rate* 

1341 

33,450 

730 

17.4 

511 

12.9 

70 

1.39 

1342 

38,610 

661 

16.4 

500 

12.9 

83 

1.51 

1343 

38,110 

635 

17.3 

484 

12.7 

70 

4.32 

1344 

38,780 

808 

20.0 

449 

11.6 

75 

3.72 

1 34.5 

33,130 

778 

19.0 

480 

12.2 

64 

2..57 

I34« 

40,720 

307 

21.4 

452 

11.1 

47 

0.00 

1347 

40,970 

845 

20.6 

482 

11.7 

56 

1.14 

1348 

40,850 

851 

20.8 

438 

10.7 

50 

3.45 

1343 

41,270 

714 

17.3 

490 

11.9 

46 

. 0.00 

1 350 

41,180 

723 

17.7 

488 

1 1.3 

47 

1.32 

1351 

40.670 

700 

17.2 

436 

12.2 

46 

1..33 

* Per  1 ,000  population  (total), 
t Per  1,000  live  births  (registered). 

I Per  1 .000  (live  and  still)  birt  hs  (registered). 


Table  2 


Pt)pulation 

1896 

58,000 

1921 

71,580 

. 1951 
40,675 

Births 

2,167 

2,298 

700 

Crude  Birth  Rate 

. . . 

38.09 

31.82 

17.2 

Deaths 

. . * 

1,083 

861 

496 

Crude  Death  Rate 

. • • 

19.0 

13.03 

12.2 

Infant  Deaths 

394 

270 

32 

Infant  Mortality  Rate  ... 

. • . 

182 

117 

46 

Deaths  from  the  seven  principal 
Zvmotic  Diseases 

212 

126 

Scarlet  Fever  Cases 

553 

378 

133 

Typhoid  Fever  Cases 

. . . 

108 

6 

3 

Diphtheria  Cases 

... 

57 

130 

• 2 

Table  3 

Deaths 

The  following  table  shows  the  classification  of  deaths  from  all 
causes  (Registrar  General’s  figures): — 


Causes  of  Death  Male  Female 


ALL 

CAUSES  

269 

227 

1. 

Tuberculosis,  respiratory 

6 

3 

2. 

Tuberculosis,  other  ... 

4 

1 

3. 

Syphilitic  diseases 

— 

— 

4. 

Diphtheria 

— . 

— 

5. 

M’hooping  Cough 

— 

— 

6. 

Meningococcal  Infections 

— 

— 

7. 

xAcute  Poliomyelitis  ... 

— 

— 

8. 

Measles  

— 

— 

9. 

Other  Infective  and  parasitic  diseases 

. 1 

— 

10. 

Malignant  neoplasm,  stomach 

12 

5 

11. 

Malignant  neoplasm,  lung,  bronchus 

7 

1 

12. 

Malignant  neoplasm,  breast  ... 

— 

6 

13. 

Malignant  neoplasm,  uterus 

— 

5 

14. 

Other  Malignant  and  lymphatic  neoplasms 

18 

10 

15. 

Leukaemia,  aleukaemia 

— 

1 

16. 

Diabetes 

1 

2 

17. 

V'ascular  lesions  of  nervcjus  system  ... 

37 

39 

18. 

Coronary  disease,  angina 

29 

23 

19. 

Hypertension  with  heart  disease 

i I 

14 

Games  of  Deaths  Malt  Female 


2U. 

Othei'  heart  diseases  ... 

51 

50 

21. 

Other  circulatory  diseases  ... 

10 

10 

22. 

Influenza 

5 

b 

23. 

Pneumonia 

12 

3 

24. 

Bronchitis 

15 

10 

25. 

Other  diseases  of  respiratory  system 

3 

4 

2<). 

Ulcer  of  stomach  and  duodenum  ... 

2 

1 

27. 

Gastritis,  enteritis  and  diarrhoea  ... 

1 

— 

28. 

Nephritis  and  nephrosis 

3 

2 

29. 

Hyperplasia  of  prostate 

4 

— 

30. 

Pregnancy,  childbirth,  abortion 

— 

1 

31. 

Congenital  malformations 

1 

3 

32. 

Other  defined  and  ill-defined  diseases 

23 

21 

33.- 

Motor  vehicle  accidents 

4 

2 

34. 

All  other  accidents  ...  ...  

b 

4 

35. 

Suicide 

2 

— 

3b. 

Homicide  and  operations  of  war 

1 

— 

Table  4 

This  table  gives  the  number  of  deaths,  etc.,  which  would  have 
been  expected  in  the  Rural  District  had  the  same  rates  prevailed 
as  in  the  whole  of  England  and  Wales  in  1951.  An  underlying 
assumption  of  this  table  is  that  the  age/sex  constitutions  are 


comparable. 


DEATHS 

Expected 

Occurred 

All  causes 

508 

496 

Whooping  Cough 

1 

0 

Acute  Poliomyelitis  and  Polioencephalitis 

0 

*0 

Tuberculosis  (all  forms) 

12 

14 

Pneumonia  ... 

24 

15 

Influenza 

15 

11 

Infants  under  1 year,  all  causes  ... 

20 

32 

Still  Births .... 

14 

16 

Maternal  deaths 

1 

1 

Live  Births 

030 

70b 

Notifications — 

Paratyphoid 

1 

3 

Meningococcal  Infection  ... 

1 

1 

Scarlet  Fever 

45 

133 

Whooping  Cough 

157 

120 

Diphtheria  ... 

1 

2 

Acute  Poliomyelitis  (Paralytic)  ... 

1 

1 

Acute  Poliomyelitis  (Non-Paralytic) 

1 

0 

Food  Poisoning  ...  ...  ... 

5 

0 

191 


Table  5 


The  following  were  the  ehief  causes 

(if  death  during  the  year: — 

1 . Diseases  of  Heart 



... 

274 

55.2 

Cerebral  Haemorrhage  and  other 

Circulatory  diseases 



. . . 

2.  Cancer  ... 

. . . ... 

. . . 

64 

12.9 

.■>.  Respiratory  diseases 

4.  \’iolence — 

... 

... 

58 

11.7 

6 road  traffic  deaths 

. . • 

... 

10  other  violent  causes 

... 

18 

3.6 

2 suicide 

. . . ... 

• . 

5.  Tuberculosis  (all  forms) 

... 

14 

2.8 

Table  6 

1951 

1950 

.Vo.  of 

No.  of 

AGE  AT  DEATH 

deatfis 

deaths 

/o 

Under  1 year 

32 

6.5 

35 

7.2 

1-4  years  ... 

1 

0.2 

3 

0.6 

5-14  years 

3 

0.6 

3 

0.6 

15-24  years 

8 

1.6 

7 

1.4 

25-44  years 

22 

4.4 

30 

6.1 

45-64  years 

145 

29.2 

101 

20.7 

(35-74  years 

129 

26.0 

153 

31.4 

75  years  and  upwards 

156 

31.5 

156 

32.0 

Table  6a 

SURVIVAL  IN 

THE  RURAL  DISTRICT 

1951 

1950 

Total 

% Total 

AGE  AT  DEATH 

No. 

deaths 

No. 

deaths 

1 year 

32 

6.5 

35 

7.1 

4 years  ... 

33 

6.7 

38 

7.8 

14  years  ... 

36 

7.3 

41 

8.4 

24  3'earH  ... 

44 

8.9 

48 

9.8 

44  years  .... 

66 

13.3 

78 

15.9 

64  years  ... 

211 

42.5 

179 

36.6 

74  vears  ... 

340 

68.5 

322 

68.0 

ALL  AGLS  

496 

lOO 

488 

100 

See  Note  on  page  81  of  1949  Report. 
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'rABl.E  7 


Extracts  of  Vital  Statistics 

J^ive  Birtlis; 

Total 

M. 

F. 

Legitimate  ... 

085 

355 

330 

Illegitimate  ... 

15 

0 

9 

Crude  Birth  rate  per  1,000  of  tlie  estimated 
resident  population 

17.2 

kStandardised  Birth  Rate  per  1,000  popula- 
tion 

19.8 

Still  Births:  ( 10  Female,  6 Male) 

Rate  per  1,000  total  (live  and  still)  births 

... 

... 

22.3 

Deaths 

490 

209 

227 

Crude  Death  rate  per  1,000  of  the  estimated 
total  resident  population 

12.19 

Deaths  from  puerperal  causes  ... 

. . . 

. . « 

1 

Death  rate  of  infants  under  one  year  of  age: — 
All  Infants  per  1,000  live  births  (Registered) 

40 

Legitimate  infants  per  1,000  legitimate 
live  births  (Registered)  ... 

4.-) 

Illegitimate  infants  per  1,000  illegitimate... 
live  births 

07 

Deaths  from  Cancer  (at  all  ages) 

. . . 

• • . 

04 

Deaths  from  Meas les  (at  all  ages) 

. . . 

. . . 

Deaths  from  Enteritis  and  Diarrhoea  (under  2 
years) 

... 

... 

1 

N.B. — Standardised  Bii-th  Rate  can  be  coinpai'cd 

similarly  to 

Staiularclisecl  Death  Rate  with  other  areas. 


I ♦ Huie  iJL'i- 

per  l.(U)() 

Home  Annual  Death-rate  per  1,000  Home  Population  Live  Kirths 

Population  (Registered) 
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The  total  maternal  mortality  rate  for  England  and  Wales  is  as  follows:  0.79  per  1,000  Live  & Still  Births  (related). 

(a)  Per  1,000  related  live  births,  remainder  per  1,000  registered. 


INFANT  DEATH  ANALYSIS 


li>+ 


UJT) 


'I’ahi.i-:  1(1 


S'l’A'l'lSTICS  OF  THF 


15  l‘AKl.SHKS  FOHMINC  THF  (’HFSTFIM.F- 


STREET  RURAL  DISTRICT 


■ 

.Acreage 

(acres) 

No.  of 
Inhabited 
Houses 

Deaths 

Riddick  South 

348 

11 

Birtlev 

1429 

3163 

150 

Boummoor  ... 

513 

478 

19 

Edmondslev... 

2099 

432 

13 

Harraton 

2669 

865 

44 

Lambton 

697 

28 

4 

Lameslev 

6679 

972 

39 

Lumley  Great 

1642 

440 

15 

Lumlev  Little 

875 

391 

12 

Ouston 

641 

288 

12 

Pelton 

926 

1667 

83 

Plawsworth  ... 

1249 

457 

23 

Urpeth 

1825 

599 

18 

VV'aldridge  ... 

725 

185 

4 

Sacriston 

943 

1433 

60 

23261 

11409 

496 

See  Xotes  on  Page  S5.  (1949  Report). 

N.B. — Data  omitted  from  above  table  included  previously  will  be 
published  when  detailed  figures  of  1951  Census  available. 


SANITARY  INSPECTION  OF  THE  AREA 


TAm,K  II 


Summary  of  Notices  Served 


Number  of 

Number  of 

’ Number  of 

' Informal 

Formal 

Notices 

Doscriptioii 

Notices 

Notices 

Complied 

Remarks 

Served 

! Served 

With 

Structural  Defects 

179 

24 

177 

Overcrowding 

Dairies  and  Milk  Shops  . . . 
Bakehouses 

... 

Ashpits  and  Privies 
Deposits  of  Refuse 

13 

1.3 

Water  Closets 

Defective  Yard  Paving 
Defective  Traps  ... 

13 

• • • 

13 

Defective  Drains 

18 

18 

Defective  Water  Supply 

11 

, . . • 

1 1 

Pigsties  ...  ...  ' ... 

Defective  Ashbins 

Other  Nuisances... 

Smoke  Nuisances 

1() 

... 

... 

... 

1(5 

Totals 

ioO 

24 

248 

Table  12 

Summary  of  Works  carried  out 


Dampness 

40 

Dustbins 

2(1 

Ceilings  repaired 

28 

Chimney  stacks  repaired 

0 

Defective  roofs ... 

...  (>5 

Wood  Floors  repaired 

7 

Pantries  repaired 

17 

Defective  Wallplaster  repaired 

40 

Doors  repaired 

25 

Defective  W.C.s  repaired 

13 

Smoke  Abatement 

1(5 

Windows  repaired 

28 

Defective  Coalhonses  repaired 

2 

I»7 


Summary  of  Works  carried  out  ((Junid.) 

Gutters,  etc.,  repaired 
Threshwoods  repaired... 

Y ard  Gully  repaired  ... 

Kitchen  Ranges  repaired 
Flag.  Floors  repaired 
Yard  Walls  repaired  ... 

Sinks  repaired  ... 

Drains  repaired 

Ash  Closets  repaired  ..._ 

Water  supplies  repaired 
Steps  repaired  ... 

Burst  Pipes  repaired  ... 

Outhouses  repaired 
Waste  Pipes  repaired  ... 

Yard  Surfaces  repairerl 
Boilers  repaired 
Brickwork  repairec  1 
Stairtreads  repaired 


ol 

JO 

:i 

40 

2 

1 

2 

18 

13 

11 

4 


•7 


2 

2 

•) 


T.\ble  1 3 

MEAT  INSPECTION 
Carcases  Inspected  and  Condemned 


t 

('attic 

‘.\cludiiig 

(.'ows. 

Shoe}) 

Cal\es.  and 

Pigs. 

>iumher  killed  (if  known) 

Cows. 

1774 

280 

Lambs. 

71  5478 

440 

Number  inspected 

1774 

280 

71  5478 

440 

All  Dvifia>se-'i  except  Tuberculo.n.'< 

Whole  carcases  condemned 

*) 

.) 

4 

4 12 

3 

Carcases  of  which  some  part  oi’ 
organ  was  condemned 

487 

121* 

— 71) 

40 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

27.0 

44.0 

5.0  1.7 

11.1 

T abercidotivf  rmly 

Whole  carcases  condemned 

4 

1 

— — 

1 

Carcases  of  which  some  part  oi' 
organ  was  conflemned 

208 

08 

. - 

2(i 

Percentage  of  the  numbei’  in- 
s|)ected  affected  with  tuber- 
culosis ... 

15.3 

20.8 

0.1 

198 


Table  14 


The  following  meat  and  other  foods  were  condemned  and  dealt 
with  in  accordance  with  the  instructions  of  the  Ministry  of  Food; — 


Livers 

ds. 

616 

lbs. 

12 

Tripe 

sts. 

...  32 

lbs. 

7 

Lungs 

213 

8 

Heart 

6 

8 

Heads  & Tongues 

218 

11 

Skirt 

1 

6 

Viscera 

112 

8 

Spleen 

... 

8 

Beef 

694 

8 

Guts 

...  42 

2 

Mutton 

• 48 

4 

Fat  ... 

...  28 

5 

Pork  Fat 

1 

11 

Melt 

1 

Udders 

40 

1 

Manifold 

... 

12 

Mutton  Fat 

1 

3 

Paunch 

... 

7 

Pork 

47 

10 

Pigs  Trotter 

... 

3 

Plucks 

15 

1 

2,123 

10 

Total  weight  condemned:  13  tons,  5 cwts.,  1 qr.,  1 st.,  10  lbs. 


Other  Foods 


lbs.  ozs. 

lbs. 

ozs. 

Tinned 

Fish 

34 

H 

Cake  Flour 

10 

0 

5 

Peas 

8 

4 

Evaporated  Milk  . . . 

45 

0 

>> 

Fruit 

473 

8 

Coffee 

8 

)? 

Tomatoes 

395 

8 

Cheese 

104  • 

0 

Jam 

2 

0 

Pkts.  Cheese 

4 

12 

j j 

Milk 

111 

0 

Cake 

108 

8 

Meat 

870 

12f 

Cooked  Pork 

15 

12 

>> 

Beans 

26 

4 

Jam 

7 

4 

J) 

Vegetables 

259 

8 

Crab 

2 

12 

Eggs 

... 

28 

8 

Sausage 

23 

0 

Tinned  Sou]) 

15 

12 

Bacon 

42 

0 

Butter 

...  . . . 

147 

6 

Fishcakes  ... 

2 

4 

Syrup 

... 

1 

0 

2|  galls.  Milk 

25 

0 

2,764  6 


Total  weight  condemned:  1 ton,  4 cwts.,  2 st.,  8 lbs.,  6 ozs. 


INFECTIOUS  DISEASES  NOTIFICATIONS  SINCE  l»42 


191> 


J Due  to  Quarterly  Infectious  Return. 


Tablk  1(5  INFECTIOUS  DISEASES  I'tni 


'I’tu'  attack  rates  uf  tli(>  notifiahic  diseases  |»ei'  ! .((00  ol'  tlie  civilian 
population  for  the  Rural  District,  compared  with  the  rates  for 
Rngland  and  Wales  are  shown  in  the  following  table: — 


(JheMpr-le-Street 

Enghivd 

Rural  DiMricf 

and  Wal<‘ 

Scarlet  Fevei- 

:T27 

I.LI 

Diphtheria  ... 

0.02 

Typhoid 

0.00 

0.00 

Paratyphoid 

0,1.5 

0.02 

Erysipelas  ... 

0.08 

0.14 

Pneumonia  ... 

2.80 

0.99 

Meningococcal  Infection 

0.08 

0.08 

\V' hooping  Cough 

2.9,5 

8.87 

.Measles 

5..51 

14.07 

d’ABnK  IS 

Infectious  Disease  in  Children  (under  15) 

These  rates  may  give  truer  comparison  if  compared  with  similar 
rates  for  other  areas: — 


Scarlet  Fever 

18.1  notifications  per 

1.000  children  under  15 

Diphtheria 

0.2 

do. 

Whooping  Cough 

12.2 

do. 

Measles 

22.H 

do. 

CANCER  DEATHS  (AGE  GROUPS  AND  SITES) 
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i 

’iv.ua  j 

' 

1 

; ; . _ ^ X 1 ' 

X 

1 

1 

1 

i 

I-* 

*71 

1- 

CC 

! 

SMOlllO  IIV 

; :.  : 
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- 

J?; 

. . . • ^ f:-}  cc 

! 

_ 1 

■- 

(ttJV) 

t : : 'M  ?c  "M 

1 

» 

(?,(j  ^ syv) 

. : ; . 5.;  ; .J, 

Ift 

(lev) 

iSBoag 

- 

(oev) 

T’jLa 

- 

sSun^j 

BOqO'BJJj 

s 

. . . . ir  ^ 

r- 

(8tV) 

::::::: 

lUH'^oag 

: : : 'M  : 

cc 

(LfV) 

um'^oay^ 

::::::: 

■;d90X9 

. . ; . ; : 

(i)fV) 

: : : cc  — 

S 

: ; : ; X 'M  'M 

(M 

(ttv) 

A-^IAUQ- 

|uoong 

- 

5?  ::::::: 

i 

Age 

Groitp 

0-4 

5-14  ... 

1.5- 24  ... 

25-44  ... 

4.5- 64  ... 

65-74  ... 

75  and 

upwards 

Total  ... 

N.B.  Group  Nos.  refer  to  Intermediate  I^ist  of  1 ‘>0  causes  ( liiteruatioiial  Clnssilicatioii). 
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'Pablk  20 

Now  oases  and  mortality  from  'rul)oivulosis  (lining  li)5l:  — 


New  Cases 

De.\ths 

Age 

Pulmonary 

Non-]iulmonarv 

Pulmonary 

Nou-pulmonary 

M. 

F 

M 

F 

M 

F 

M 

1-4 

1 

O 

1 

-)-14  ... 

3 

3 

3 

3 

1 

1 

1.5-24  ... 

2 

(5 

1 

2 

1 

25-44  ... 

10 

7 

2 

1 

2 

1 

4.5-li4  ... 

16 

4 

1 

5 

<55-74  ... 

2 

... 

. . . 

1 

75  & over 

1 

Totals  ... 

34 

22 

7 

(5 

(5 

3 

4 

1 

Table  21 

Notifications  and  deaths  occurring  in  the  Rural  District  during 
the  past  five  years  : — 


Pulmonary  Tuberculosis  N on-Pulmonary 


Year 

Notifications 

Deaths 

N otificaMons 

Deaths 

1947  ... 

55 

14 

'20 

9 

194H  ... 

57 

21 

15 

6 

1949  ... 

38 

21 

17 

2 

1950  ... 

46 

12 

11 

1 

1951  ... 

56 

9 

13 

5 

d’lie  number  of  cases  on  the  Tul)erculosis  Register  were  as  fifilows: 


PulTTionary. 

N on- Pulmonary. 

Total. 

M. 

F. 

M. 

F. 

December  31st,  1948 

171 

135 

75 

98 

479 

December  31st,  1949 

171 

144 

78 

101 

500 

December  31st,  1950 

196 

159 

85 

104 

544 

December  31st.  1951 

220 

177 

87 

1 10 

594* 

* I4.fi  per  1 .000 poyiuhation. 
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INDEX 


OilLU'S 

.Admission  of  I’atients  1 o i lospitals 

170 

Aftercare  ... 

57, 

108. 

1 07 

Age  at  Death 

81, 

137. 

191 

Aged,  Accommodation  ... 

5f). 

107. 

100. 

171 

Ambulance  Facilities 

8. 

57. 

108. 

107 

Analysis  of  Mortality 

:u. 

54. 

83. 

130. 

191 

.Area 

5. 

50. 

102. 

103 

.Attack  Rate  Notifiable  Diseases 

41. 

91. 

148. 

201 

Attack  Rates  Infections  Disease 

ill 

Children 

91. 

148. 

201 

Berl  Bugs  ... 

H). 

05. 

1 18. 

170 

Bed  Bureau  (Hospitals)  ... 

10. 

59. 

1 10. 

170 

Birth  Rate 

:i4. 

83. 

138. 

192 

Birth  Rate  (Standarrlised) 

138. 

192 

Births,  .still 

:i;l 

82. 

138. 

192 

Births,  Legitimate  and  Illegitimate 

33. 

82. 

138. 

192 

Bye-Laws,  new 

06. 

Cancer  ...  ...  ...  28.  4:^ 

77. 

92. 

130. 

187. 

202 

Carcases  inspected  and  condemned 

37. 

87. 

143. 

197 

Cerebro-Spinal  Fever 

24. 

74. 

125. 

Cinemas  ... 

15. 

03. 

no. 

175 

Clean  Food  Campaign 

133. 

188 

Cleansing,  Public 

13. 

03, 

115. 

174 

Clinics 

9. 

58. 

109. 

109 

Closet  Accommodation  ... 

13. 

02. 

1 14. 

174 

Common  Cold 

29. 

Comparative  Statistics  ... 

51. 

103. 

103 

Comparative  Statistics  since  189H 

30. 

77. 

134. 

189 

Condemned  meat  and  other  foofls 

38. 

87. 

144. 

198 

Convalescent  Homes 

109. 

169 

Deaths,  chief  causes 

32, 

80. 

130. 

191 

,,  age  at 

33. 

81. 

137. 

191 

, , classification  of  ... 

31, 

79. 

i:35. 

189 

Death  Rate 

34. 

82. 

138. 

192 

Death  Rate,  children  under  1 year 

• • • 

33. 

82, 

138. 

104 

Death  Rate,  Parishes 

32. 

85. 

141. 

Death  Rate.  Standardised 

51, 

103. 

103 

Deaths  expected  and  occurred  . . . 

SO, 

130. 

190 

Density  of  Popu  lation 

30, 

85. 

102. 

103 

Diabetes  ... 

29. 

Diarrhoea  ... 

70. 

183. 

J^iges  l-4()  refer  to  1948  Report. 
Images  47-9H  refer  to  1949  Report. 
Images  97-l/)4  refer  to  1950  Report. 
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Index  {continued) 


Pages 

Diphtheria 

. . . 

21, 

71, 

124. 

181 

Disinfestation 

K), 

65, 

118, 

17») 

Domestic  Help 

. . • 

56, 

107, 

167 

Drainage  ... 

. . . 

12, 

61, 

1 1-1, 

173 

Duodenal  and  Gastric  Conditions 

. • • 

29, 

Dwellings,  Pi-ivate  iRats  and  Mice) 

. . . 

15, 

94, 

116, 

175 

Dysenter\' 

. • • 

27, 

76, 

131, 

187 

Enteric  Fever 

24, 

74, 

425, 

182 

Entertainments,  Places  of 

15, 

63, 

116, 

175 

Fifty  Years  of  Pxiblic  Health 

103, 

Flies 

16, 

65. 

132, 

176 

Food  Adulteration 

20, 

71, 

123, 

181 

Food  Poisoning  ... 

27, 

76, 

131, 

187 

Gastric  and  Duodenal  Conditions 

• • • 

29, 

Grants  for  Conversions  ... 

• • • 

62, 

114, 

174 

Gypsies 

. . . 

66, 

Health  Visitors  ... 

56, 

107, 

167 

Hospitals  ... 

19, 

59, 

110, 

170 

Housing  ... 

. . . 

17, 

67, 

120, 

178 

Housing  Survey,  Hobhouse 

18, 

63, 

115, 

Hygiene,  Food 

18, 

76, 

132, 

187 

Ice  Cream  ... 

19, 

70, 

122, 

180 

Immunisation 

• . . 

56, 

140, 

166 

Infant  Death  Analysis  ... 

. . . 

35, 

84, 

140, 

194  • 

Infant  Mortalitv  Rate 

30, 

52, 

138, 

164, 

188 

Infectious  Diseases  (see  Notifiable  Diseases) 

Influenza  ... 

80, 

I niormation  Service 

53, 

141, 

Inhabited  Houses 

53, 

102, 

195 

1 nternational  Certificat  es 

53, 

I ntroductory  Letter 

2, 

48, 

98, 

157 

laboratory  Facilities 

. . . 

8, 

.55, 

106. 

166 

Mass  Radiography 

111. 

171 

\Liternal  Mortality  Rate. . . 

”30, 

34, 

82, 

138, 

188 

.Maternity  and  Child  Welfare  Clinics 

9, 

58, 

109, 

169 

Maternity  Bed  Bureau  ... 

9, 

109, 

Maternity  Homes. . . 

5«, 

109, 

169 

Measles  ...  ... 

24, 

74, 

125, 

182 

Meat  and  other  foorls 

"20, 

70, 

87. 

123, 

180 

Meningococcal  Infection 

. . . 

12.5, 

182 

Pages  1-40  refer  to  1948  Report. 
Pages  47-90  refer  to  1949  Report. 
Images  97-154  refer  to  1950  Report. 
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Pages 


Mejital  Healtli 

10, 

57. 

108. 

167, 

170 

Midwives  ... 

9. 

56. 

107. 

166 

Milk  

18, 

69, 

121. 

180 

National  Assistance  Act  ... 

19, 

60. 

Ill, 

171 

Noise 

66, 

119, 

178 

Notification  of  Diseases,  completeness 

21. 

Notification  of  Disease,  last  10  years 

. . 

39, 

89, 

146, 

199 

Notification  of  Diseases  ages,  months 

and  parishes  ... 

40, 

90. 

147, 

200 

Notifications  Expected  and  Occurred 

. . 

80. 

136. 

190 

Notification,  Tuberculosis 

43, 

93, 

150 

203 

Notifiable  Diseases  (7  principal),  deaths 

from  ... 

, , 

30. 

78, 

134, 

189 

Notifiable  Diseases  prevalence  in  parishes 

14. 

90, 

147, 

N ursing  in  Home  ... 

. , 

9. 

56. 

107. 

166 

Paratyphoid  Fever 

, , 

24. 

74, 

125, 

182 

Petroleum  Act 

14, 

63. 

116. 

175 

Pneumonia 

, , 

23, 

74, 

127, 

182 

Polio  Encephalitis 

. . 

73, 

Poliomyelitis 

. . 

23, 

73, 

124, 

182 

Population  Age  and  Sex  ... 

. . 

78, 

Population  of  Area 

. . 

5, 

50, 

102. 

163 

Population  by  Parishes  ... 

. . 

36, 

85, 

141 

Population  Change 

. . 

30, 

78, 

Prevention  of  Illness 

, . 

57, 

108. 

167 

Public  Cleansing  ... 

, , 

13. 

62, 

115. 

174 

Public  Houses 

15. 

63. 

116, 

175 

Puerperal  causes,  deaths  from  . . . 

, , 

33. 

82, 

138. 

192 

Rateable  Value  ... 

, , 

5, 

50. 

102. 

163 

Rats  and  Mice 

15, 

64, 

116, 

175 

Rheumatism 

28, 

Road  Traffic  Deaths 

33, 

79. 

135, 

190 

Residential  Accommodation 

56, 

107, 

166 

Salvage  

. . 

14, 

Sanitary  Inspection  of  Area  14, 

3fi, 

63. 

86. 

115. 

175 

Sanitarj'^  Inspection,  notices  served 

36. 

86. 

142. 

196 

Sanitary  Inspection,  works  carried  out 

37, 

86, 

142. 

196 

Scarlet  Fever 

, , 

■21, 

71. 

124, 

181 

Schools  (closure)  ... 

16. 

65, 

119, 

177 

School  Clinic 

. , 

9. 

57. 

108, 

168 

Sewers,  rats 

.. 

15, 

64. 

127. 

176 

Pages  l-4<i  refer  to  1948  Report 
Pages  47t96  refer  to  1949  Report. 
Pages  97-154  refer  to  1950  Report. 


207 


Index  [continued) 


Pages 


Sewerage  ... 

. . 

12, 

61. 

114, 

173 

Sickroom  Requisites 

. . 

108, 

167 

Smallpox  ... 

23, 

73, 

125, 

182 

Smoke  Pollution  ... 

. . 

16. 

65, 

119, 

177 

Social  Conditions  of  Area 

• • * 

6, 

52, 

104, 

164 

Staff,  Public  Health  Dept. 

. . 

50. 

102, 

163 

Statistics,  comparison  of 

. . 

30, 

78, 

164. 

Still-birthrate 

. * . 

33, 

82, 

138. 

192 

Survival  m Rural  District 

• • . 

81, 

137, 

191 

Swimming  Baths  ... 

. . 

16, 

65, 

118, 

176 

Tents,  Vans  and  Sheds  ... 

17. 

66, 

119, 

177 

Tips, rats  ... 

• . • 

15, 

64, 

116, 

176 

Tuberculosis  9,  25,  43,  59,  76,  93, 

110, 

127, 

150, 

184, 

203 

Tuberculosis  Dispensary 

9, 

59, 

110, 

170 

Typhoid  Fever 

...8, 

24, 

74, 

125, 

182 

Vaccination 

. . 

56, 

107, 

166 

V'^enereal  Diseases,  Treatment  . . . 

9. 

59, 

110, 

170 

Vital  Statistics  6,  30,  54,  77, 

82, 

105. 

134, 

165, 

192 

Water  Supplies  ... 

. . . 

11, 

60, 

112, 

172 

What  the  N.H.S.  Costs  ... 

162 

Whooping  Cough 

24, 

74, 

126, 

182 

